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THE  JETIOliOGV  RfiD    HATIOflflLi  TREflT^VTEflT  OF 
TETANUS;   LUITH  CASES. 

BY  GEO.  H.  I,KE,  M.  D.,  GALVESTON. 


TT7HILE  in  charge  of  the  surgical  wards  of  the  John  Sealy 
*  *  hospital  last  year  a  negro  boy,  aged  14,  with  acute  trau- 
matic tetanus  (evidently  from  an  insignificant  wound  of  the  toe, 
which  had  cicatrized)  came  under  my  care.  This  boy  was  treated 
with  the  bromides,  chloral,  morphia,  a  blister  along  the  spine,  and 
the  other  usual  measures.  On  the  eighth  day  he  became  profoundly 
comatose  and  died  two  days  later  (April  16th,  1890).  .  Two  pre- 
vious cases  of  traumatic  tetanus,  which  had  been  treated  in  this 
institution  since  inception  (January  10,  1890)  had  resulted  in  the 
same  way.  While  in  charge  of  the  negro  boy,  I  became  very 
much  interested  in  the  recent  literature  of  this  subject,  especially 
in  the  developments  from  investigations  concerning  its  bacteri- 
ology. Later  in  the  summer  I  had  two  other  cases  in  the  same 
hospital,  both  of  which  recovered.    Full  ancl  complete  notes  of 
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the  first  were  published  in  the  New  Orleans  Medical  and  Surgical 
Journal  of  October,  1890. 

I  have  carefully  preserved  notes  upon  my  reading,  bringing 
them  up  to  date,  together  with  the  second  case,  hoping  to  have 
others,  and  to  be  able  to  add  interest  to  this  paper  by  more  ex- 
tended statistics.  I  design  in  this  article  to  place  before  the  pro- 
fession very  briefly  and  concisely  the  present  status  of  the  inves- 
tigations concerning  tetanus,  the  resulting  conclusions  regarding 
treatment,  and  the  salient  points  of  my  two  cases. 

The  bacillus  tetani — "a  fine  linear  rod,  at  one  extremity  of 
which  is  formed  a  small,  colored  head,  and  later  a  barely  colored 
spore,"  was  demonstrated  as  existing  in  the  superficial  layers  of 
earth,  and  fatal  tetanus  was  produced  by  subcutaneous  inocula- 
tion of  mice  and  guinea  pigs  (the  bacillus  being  also  found  at  the 
points  of  inoculation)  by  Nicolaier  in  1885.  Rosenbach  found 
the  same  bacillus  in  wounds  in  man  a  year  later,  and  produced 
the  disease  in  mice  and  guinea  pigs  by  its  inoculation.  In  1889 
Kitasato  published  the  results  of  certain  investigations  in  the 
Koch  laboratory,  in  wrhich  he  succeeded  in  isolating  and  in  mak- 
ing a  culture  of  this  bacillus.  Working  in  the  same  line  a  large 
number  of  bacteriologists  have  continued  these  observations  and 
added  to  them.  As  regards  the  origin  of  the  germ  there  is  much 
diversity  of  opinion.  Verneuil  is  the  most  ardent  advocate  of 
the  equine-telluric  theory  in  connection  with  this  micro-organism. 
He  holds  it  "probable  that  several  domestic  animals  are  able  to 
infect  man, — that  far  the  most  dangerous  objects  are  the  horse, 
with  his  immediate  surroundings,  then  cultured  earth  and  some 
of  its  products."  Richelot  reports  two  cases  of  tetanus  after 
ovariotomy  following  the  spreading  of  manure  in  the  adjacent 
hospital  court  yard.  Terillon  reports  a  case  developing  from  a 
wound  of  a  horse  shoe  soiled  by  manure.  Bassano  in  experi- 
ments at  Marseilles  has  shown  that  tetanus  can  be  produced  in 
the  lower  animals  by  inoculation  of  earth  from  many  localities. 
Th.  Kitt  concludes  an  elaborate  and  careful  paper  by  saying: 
"  From  the  experiments  above  described  it  follows  that  the  trau- 
matic infectious  tetanus  of  the  horse  is  caused  by  bacilli  which 
resemble  the  bacilli  of  the  human  tetanus,  and  soil  tetanus  de- 
scribed by  Nacolaier,  Kitasato,  Buchner  and  others.  Le  Blanc, 
after  a  series  of  experiments,  decides  that  "the  equine,  or  bovine 
origin  of  tetanus  is  not  proved;  if  in  certain  cases  its  telluric 
origin  is  probable,  in  the  large  number  it  is  very  doubtful."  Le- 
four  remarks  that  in  New  Hebrides  horses  are  unknown,  yet 
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tetanus  is  very  common.  M.  Trasbot  says  that  at  the  veterinary 
school  of  Alfort  2000  horses  are  operated  on  yearly:  that  he  has 
seen  3400  horses  there  and  only  six  acquired  the  disease  at  the 
hospital,  though  there  were  fifty  horses  admitted  with  the  dis- 
ease. No  attendant  had  ever  contracted  tetanus.  These  are  only 
a  few  of  the  varying  opinions  of  different  observers.  It  may  to 
my  mind  be  accepted  as  proven  that  : 

a.  This  bacillus  of  tetanus  does  exist  in  the  superficial  layers 
of  the  earth  ;  in  manure  heaps  ;  and  in  other  decaying  vegetable 
and  animal  matters. 

b.  This  disease  can  certainly  be  produced  in  the  horse,  in 
mice  and  in  other  animals  by  inoculation  of  such  matters. 

c.  There  are  quite  a  number  of  cases  of  tetanus  in  the  human 
being  on  record,  with  such  a  history  as  would  indicate  a  similar 
probable  origin. 

In  connection  with  these  conclusions  is  suggested  a  very  wide 
and  promising  field  for  careful  observation  and  earnest  thought, 
which  can  only  be  mentioned.  If  the  specific  contagion  of  teta- 
nus has  such  an  abode  and  such  a  distribution,  why  is  this  not  a 
very  common  disease  instead  of  a  very  rare  one  ?  It  is  necessary 
simply  to  refer  to  the  experience  of  any  practitioner  of  medicine 
for  instances  of  wounds  occurring,  continuing  and  healing  under 
circumstances  most  favorable  for  infection  without  the  develop- 
ment of  a  single  tetanic  symptom,  while  in  other  cases,  where 
the  hygiene  is  the  best,  where  there  would  seem  the  least  reason 
to  suspect  contagion,  this  disease  appears.  Thousands  of  bare- 
foot urchins  daily  and  hourly  suffer  from  wounds  upon  feet  which 
never  are  cleansed;  wounds  which  are  permitted  after  to  remain 
filled  with  earth  and  refuse  matter  and  heal  with  no  other  appli- 
cation ;  yet  no  bad  symptoms  follow,  while  we  find  tetanus 
developing  among  the  best  classes,  where  the  hygiene  is  almost 
perfect,  or  in  our  surgical  cases  where  the  strictest  asepsis  has 
been  observed.  How  is  this  explained  ?  We  say  by  the  differ- 
ence in  individual  susceptibility,  by  constitutional  peculiarities. 
Just  as  seed  sown  broadcast  fall  upon  different  soils.  Where  they 
find  materials  favorable  for  their  development  they  germinate  and 
flourish.  Where  they  fail  of  these  necessary  conditions  they  die. 
What  are  these  different  subjective  conditio?is  in  the  human  system: 
the  individual  factors  which  favor  or  prevent  the  development  of 
different  diseases  ? 

In  the  "Annales  de  1' Institute  Pasteur,"  early  in  1891  appeared 
an  article  from  the  bacteriological  laboratory  of  Val,de  Grace,  by 
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Drs.  Vailards  and  Vincent,  in  which  they  described  the  organism 
already  made  familiar  in  connection  with  tetanus,  and  proceeded 
to  show  that  the  poison  which  produced  the  disease  was  not  the 
bacillus,  but  a  product  of  the  bacillus,  a  substance  neither  a  pto- 
main,  an  alkaloid  nor  a  base,  behaving  very  much  like  snake 
poison  in  that  the  minutest  quantity  of  the  results  of  certain 
cultures,  when  inoculated,  gave  rise  to  the  disease  in  its  most 
virulent  forms.  This  substance,  they  found,  was  not  produced 
at  once  in  a  culture.  That  until  the  gelatine  commenced  to 
liquify  it  was  incapable  of  producing  toxic  symptoms.  Inocula- 
tions of  a  susceptible  animal  with  the  tetanus  bacillus,  the  tox- 
ine  being  absent  and  the  presence  of  other  germs  being  guarded 
against,  did  not  cause  tetanus.  If  though  other  germs  were  in- 
troduced with  the  specific  micro-organism  (freed  from  toxine), 
even  the  ordinary  bacillus  prodigiosus,  or  if  the  wounds  after  in- 
oculation were  exposed  to  the  air  so  as  to  become  contaminated, 
toxic  symptoms  followed.  Thus  it  would  seem  that  the  microbe 
of  tetanus  is  incapable  of  producing  this  poisonous  substance, 
the  toxine,  in  a  healthy  animal,  without  the  presence  of  another 
microbe.  This  is  capable  of  explanation  by  the  protective  action 
of  the  phagocytes,  which,  unless  interfered  with  by  another 
bacillus  or  certain  chemical  agents,  as  lactic  acid,  prevent  the 
tetanus  microbe  from  elaborating  its  toxine. 

Prof.  Th.  Kitt,  of  Munich  (whose  article  already  referred  to 
was  translated  and  published  in  the  New  Orleans  Medical  and 
Surgical  Journal)  has  shown  that  these  bacilli  tetani  are  not  dis- 
tributed over  the  body  generally,  that  they  exist  just  about  the 
wound,  independent  of  the  presence  of  pus,  and  that  in  this 
focus  the  toxine  is  produced.  Yet,  after  the  destruction  of  the 
focus  the  toxine  continues  in  the  system  and  prolongs  the  tetanic 
symptoms. 

That  this  disease  is  infectious  in  the  lower  animals  has  been 
demonstrated  by  numerous  experiments.  Upon  its  transmissi- 
bility  from  man  to  man  the  general  opinion  is  not  quite  so  clear, 
yet  the  tendency  is  decidedly  to  the  affirmative.  Paul  Berger 
(Annual  Medical  Sciences,  1889)  reports  a  case  observed  by  Chas. 
Nelaton  and  himself,  in  which  there  had  been  a  very  probable 
transference  of  the  contagion  from  a  previous  case.  Dr.  Adams 
relates  similar  statistics  from  China,  and  Richelot  observes  a  sim- 
ilar sequence  in  two  cases.  In  the  same  line  are  recorded  many 
other  careful  observations  which  would  make  it  safer  to  accept 
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the  doctrine  of  the  trausmissibility  of  tetanus  from  man  to  man  as 
proven. 

Very  interesting  are  the  results  of  certain  experiments  by  Drs. 
Behring  and  Kitasato  upon  the  production  of  an  immunity  to 
tetanus,  which  were  published  in  the  Deutsche  Medicinische 
Wochenschrift  (December,  1890),  and  which  are  summarized  in 
the  New  York  Medical  Record  (December  6,  1890),  and  given 
more  fully  in  the  Medical  and  Surgical  Reporter,  Philadelphia, 
(January  3,  1891).  These  experimenters  succeeded  not  only  "in 
conferring  an  immunity  on  animals  but  also  in  arresting  the  dis- 
ease after  it  had  begun  to  exist."  Further  they  showed  that  the 
blood  of  animals  thus  rendered  immune  would  by  inoculation 
confer  the  immunity  on  other  animals,  and  that  it  possessed  bac- 
teria killing  powers  for  the  tetanus  germ.  Dr.  Behring  later 
announced  that  the  substance  by  which  this  was  accomplished 
was  the  trichloride  of  iodine  {Medical  and  Surgical  Reporter, 
January  17,  1891). 

THE  RATIONAL,  TREATMENT. 

These  developments  in  the  bacteriological  field  suggest  very 
clearly  the  indications  for  the  rational  treatment  of  this  affection, 
some  of  which  have  given  rise  to  very  excellent  articles,  notably 
one  in  the  New  Orleans  Medical  a?id  Surgical  Journal  of  Septem- 
ber, 1890.  These  indications  may  be  very  properly  considered 
under  four  heads,  viz  : 

1.  To  remove  or  destroy  the  focus  where  the  toxine  is  elabor- 
ated. 

2.  To  relieve  the  symptoms  which  result  from  the  presence 
and  continuance  of  the  toxine  in  the  system. 

3.  To  prevent  as  far  as  possible  all  external  irritation. 

4.  To  nourish  the  patient. 

In  meeting  the  first  indication  free  incisions  about  the  point  of 
the  wound,  free  curetting  if  possible,  with  the  use  of  such  germi- 
cides as  will  destroy  the  bacillus  tetani  are  of  first  importance ; 
though  if  the  seat  of  traumatism  is  such  as  to  admit  of  conserv- 
ative amputation  this  measure  is  probably  more  radical.  Sor- 
mani  of  Milan  experimented  to  ascertain  what  agents  are  most 
efficient  in  the  destruction  of  the  tetauigenous  microbe.  He 
found  iodoform,  iodol  and  bi-chloride  of  mercury  absolutely 
destructive ;  chloroform,  hydrate  Of  chloral  and  camphorated 
chloral  were  extremely  efficacious.  My  preference  is  for  strong 
solutions  of  the  bi-chloride  used  for  ten  to  twenty  minutes,  then 
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carefully  removed  and  a  dressing  of  iodoform  freely  applied. 
Sormani  {Lancet,  December  14,  1889),  relates  a  number  of  cases 
treated  successfully  by  the  local  application  of  iodoform.  Another 
successful  case  is  given  in  the  U?iiversity  Medical  Magazine  (Feb- 
ruary 1,  1890),  by  incisions  about  the  wound  and  iodoform  dress- 
ing. In  the  New  Orleans  Journal  of  June,  1890,  Dr.  Francisco 
Pavlini  is  quoted  as  recommending  injections  of  a  1  per  cent, 
solution  of  carbolic  acid  near  the  seat  of  the  wound.  The  author 
gives  the  notes  of  the  case  of  a  boy,  aged  15,  who  improved 
under  such  injections  (quantity  not  given)  every  three  hours  for 
the  first  four  days,  this  interval  being  gradually  increased  until 
his  recovery.  Kitasato  {Annual  Medical  Sciences,  1890)  found 
that  ten  hours  immersion  in  a  5  per  cent,  solution  of  carbolic  acid 
did  not  destroy  the  virulence  of  the  tetanus  germ,  while  a  subli- 
mate solution  (one  to  a  thousand)  destroyed  them  in  thirty  min- 
utes. 

2.  The  relief  of  the  convulsive  and  tetanic  symptons  can  be 
best  accomplished  by  remedies  which  control  the  reflex  centers 
of  the  spinal  cord  (acting  as  depressants  or  sedatives  of  the  cord) 
and  which  lessen  the  violent  muscular  action.  If  this  can  be 
accomplished  without  interference  with  cerebration,  it  will  readily 
be  conceded  very  much  the  better.  Chloral,  the  bromides,  and 
the  preparations  of  opium  are  the  most  popular  remedies  with 
the  majority  of  the  best  of  the  medical  profession.  Chloral 
and  the  bromides  are  difficult  to  administer  in  such  cases,  are 
very  mild  and  slow  in  action,  are  apt  to  be  cnmulative  and  to 
produce  a  condition  of  profound  narcosis  (as  in  the  case  of  my 
negro  boy)  from  which  the  patient  cannot  be  aroused,  and  where 
the  second  state  is  worse  than  the  first.  The  preparations  of 
opium  produce  congestion  of  the  spinal  cord,  interfere  with 
digestion,  and  are  open  to  the  objections  urged  against  the  pre- 
ceding remedies.  Conium,  woorara,  cannabis  indica,  gelsemium 
and  calabar  bean  have  all  been  used  with  varying  success.  The 
literature  of  none  of  them  is  voluminous  or  satisfactory.  Of 
calabar  bean  I  will  speak  especially  as  the  remedy  with  which  I 
have  had  some  experience.  Physostigma  is  physiologically  a 
powerful  depressor  of  the  spinal  cord.  It  of  itself  does  not  inter- 
fere with  cereberation.  The  nerve  ganglia  of  the  heart  are  stim- 
ulated by  it,  though  the  heart  and  respiration  are  paralyzed  by 
lethal  doses.  As  the  sulphate  of  eserine  it  can  be  given  hypo- 
dermatically,  with  no  danger  of  irritation  from  the  needle,  as 
often  as  necessary,  in  doses  accurately  adapted  to  the  necessities 
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of  the  case;  and  in  my  hands  has  been  very  satisfactory  in  pro- 
ducing muscular  relaxation,  a  relief  from  convulsive  symptoms, 
and  in  promoting  rest.  To  Dr.  Thos.  Lay  ton,  of  New  Orleans, 
I  owe  the  suggestion  of  its  use.  He  reported  a  successfnl  case. 
Dr.  Watson  also  gives  ten  successful  cases  out  of  eighteen  treated 
with  physostigma,  presumably  in  another  form.  Roemer  had 
twenty  recoveries  in  forty-seven  cases.  Some  observers  report 
serious  heart  depressions  from  the  use  of  the  extract  of  physo- 
stigma, a  complication  I  have  not  had. 

3.  To  remove  all  sources  of  external  irritation,  the  patient 
must  be  placed  in  a  dark  room  and  perfect  quiet  preserved.  De 
Renzi  goes  so  far  as  to  stuff  the  patient's  ear  with  cotton,  report- 
ing very  favorable  statistics. 

4.  In  a  large  proportion  of  the  fatal  cases  of  tetanus  the 
result  is  due  to  inanition.  To  combat  this  danger  it  is  necessary 
to  give  concentrated  fluid  foods  at  regular  intervals  and  in  suffi- 
cient quantities  to  sustain  the  vital  forces.  These  should  be 
given  by  the  mouth,  when  possible,  and  where  this  cannot  be 
done,  in  carefully  prepared  euemata. 

Case  No.  i. — Traumatic  tetanus  in  a  woman  of  25  years,  due 
evidently  to  a  suspicious  abortion.  The  treatment  consisted  in 
dilating  the  cervical  canal,  curetting  the  uterine  cavity  with  a 
blunt  curette  and  washing  it  out  with  1  to  2000  bi-chloride  solu- 
tions. At  the  time  of  this  operation  an  offensive  discharge  was 
coming  from  the  external  os.  Little  immediate  effect  from  this 
procedure  was  noticeable.  She  was  already  under  the  influence 
of  the  sulphate  of  eserine,  the  administration  of  which  had  been 
commenced  two  days  before  with  gr.  1-12  hypodermatically. 
This  dose  was  gradually  increased  until  gr.  1-6  was  given.  Not 
much  effect  was  noticed  with  less  than  that  quantity,  and  mor- 
phia was  used  in  addition  ;  but  under  the  sixth  of  a  grain  hypo- 
dermatically very  satisfactory  rest  and  relief  was  produced.  No 
other  medications  except  attention  to  functions.  Isolation,  a 
darkened  room,  quiet,  careful  nourishing,  were  the  other  features 
of  the  treatment.  Eserinae  sulphat.  gr.  1-6  was  given  every  four 
hours  for  twelve  days,  then  the  intervals  gradually  increased.  It 
was  the  observation  of  the  hospital  staff  and  the  physicians  who 
watched  this  case  that  just  before  the  time  for  the  injection  the 
tetanic  contractions  increased  very  markedly,  the  teeth  being 
drawn  close  together;  while  about  20  minutes  after  it  was  given 
the  most  thorough  muscular  relaxation  would  occur.  After  four 
weeks,  when  the  patient  was  getting  only  two  injections  daily, 
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the  administration  one  morning  was  followed  by  violent  symp- 
toms of  collapse,  with  nausea,  vomiting  and  purging.  This 
occurred  on  two  consecutive  occasions,  and  was  attributed  to  the 
eserine.  The  drug  was  then  discontinued.  This  patient  made  a 
satisfactory  recovery,  but  for  several  months  the  risus  sardonicus 
was  very  noticeable. 

Case.  No.  2. — Mrs.  G.  White,  aged  25  years,  admitted  Sep- 
tember 12th,  a  rather  thin,  medium-sized  woman,  the  mother  of 
several  children.  History  of  an  abortion  a  week  before,  fol- 
lowed by  sore  throat  and  a  stiffness  of  the  jaws  (developed  two 
days  before  admission).  On  entering  the  hospital  the  jaws  were 
tightly  fixed,  so  were  the  muscles  of  the  neck  and  back,  while 
every  few  minutes  violent  muscular  contractions  occurred  pro- 
ducing extreme  opisthotonos.  No  tenderness  or  soreness  about 
the  throat.  An  offensive  discharge  from  the  vagina.  Tempera- 
ture 1020;  pulse  120.  An  hypodermic  of  morphine,  gr.  %  and 
atrophine  1-150  was  given  before  I  saw  her.  At  my  visit  two 
hours  later  eserinse  sulphat.  gr.  1-13  was  administered  subcuta- 
neously,  and  was  repeated  every  four  hours,  the  dose  being  gradu- 
ally increased  until  the  sixteenth,  when  gr.  1-6  was  given. 
Slight  nausea  was  noted  after  the  first  dose.  No  other  bad 
effects,  yet  the  eserine  did  not  satisfactorily  control  the  painful 
contractions  until  1-6  of  a  grain  was  given.  On  the  morning  of 
the  14th  chloroform  was  administered,  a  hot  vaginal  douche  1  to 
2000  bichloride  given,  the  os  widely  dilated,  the  uterine  cavity 
thoroughly  curetted  (removing  some  fungosities  and  some  offen- 
sive matters),  a  uterine  douche  given  of  hot  1  to  2000  bichloride 
solution,  followed  by  hot  boiled  water,  and  the  cavity  sponged 
out  with  iodine.  The  patient  rested  better  during  the  afternoon. 
The  discharge  did  not  reappear.  The  temperature  went  down  to 
slightly  more  than  normal.  The  pulse  grew  less  frequent.  The 
muscular  contractions  were  controlled  by  the  hypodermics  of 
eserine  (gr.  1-6  every  three  to  four  hours)  which  were  continued 
until  October  5th.  The  patient  was  kept  in  a  darkened  room. 
Her  diet  was  milk,  milk  punches,  egg  flip,  beef  tea  at  intervals  of 
every  three  to  four  hours.  She  had  no  other  medicine  except  to 
move  the  bowels,  and  a  simple  cough  syrup  for  an  aggravating 
cough.  On  October  5th  she  had  improved  very  much.  The  in- 
terval between  injections  of  eserine  was  increased,  the  dose 
reduced  to  gr.  }i.  On  the  9th  she  was  getting  an  injection 
every  12  hours,  when  it  nauseated  her  very  markedly  and  was 
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discontinued.  She  was  then  able  to  sit  in  a  reclining  chair,  and 
made  a  satisfactory  recovery. 

In  both  these  cases  approximating  three  hundred  hypodermic 
injections  were  given  without  any  evidence  of  irritation  from  the 
needle. 

For  Daniel's  Texas  Medical  Journal. 

flOW  WE  T^EflT  WOUNDS  TO-DRY. 

BY  F.  S.  WHITE,   M.  D.,  ASSISTANT  PHYSICIAN  STATE  LUNATIC 

ASYLUM. 

[Read  before  Terrell  Medical  Society,  June  n,  1891.] 
TTTHILE  this  is  not  directly  in  my  line  of  work,  yet  I  have 


*  *  given  the  subject  some  thought,  have  had  some  little  ex- 
perience and  have  endeavored  to  keep  abreast  with  the  leaders  of 
modern  surgery.  Recent  investigations  into  the  etiology  of 
pathological  processes,  have  demonstrated  the  fact  that  the 
greater  number  of  the  diseases  to  which  animal  life  is  subject, 
are  produced  by  micro  organism.  The  brilliant  results  of  Koch 
and  his  school  have  established  this  fact  to  such  a  degree  of 
certainty,  that  it  is  no  longer  a  matter  of  controversy  with  the 
majority  of  thinking  and  learned  scientists.  The  different  forms 
of  bacteria,  the  bacilli,  micrococci  and  spirrilla,  are  floating  in 
myriads  in  the  atmosphere,  disporting  in  drinking  water,  and 
infesting  every  nook  and  corner  of  our  habitations,  seeking  an 
opportunity  when  the  army  of  phagocytes,  which  defend  the 
portals  of  our  life  current,  is  off  guard  or  disabled,  to  gain  an 
entrance  into  the  very  citadel  of  life,  and  cripple  or  put  to  an  end 
the  processes  which  give  the  blush  of  health  to  the  cheek  of  the 
maid,  and  vigor  and  strength  to  the  sturdy  arms  of  the  honest 
yeomanry  of  the  country.  It  does  not  become  my  subject  for 
me  to  enter  into  the  consideration  of  general  diseases  in  any  of 
their  aspects.  I  am  limited  to  the  consideration  of  the  treatment 
of  wounds,  whether  inflicted  by  the  surgeon's  knife,  or  other- 
wise. Now,  the  grand  principle,  the  one  idea  upon  which 
modern  surgery  rests,  and  which  is  kept  before  every  surgeon  in 
red  letters,  is  asepsis  and  antisepsis.  The  one  thing  needful,  is 
to  have  all  wounds  asepsic,  that  is,  without  any  septic  or  poison- 
ous substance  in  it;  without,  in  other  words,  there  being  present 
any  pathogenic  bacteria.    This  being  accomplished,  the  next 
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thing  is  to  keep  it  so.  This  end  is  obtained  by  antiseptics.  In 
all  wounds  in  which  the  nutrition  of  the  parts  is  not  seriously 
impaired,  there  will  be  healing  by  first  intention,  if  they  are 
kept  thoroughly  aseptic.  Pus  cannot  form  without  the  pus 
microbe  being  present.  In  order  for  healing  to  take  place,  it  is 
not  necessary  that  there  be  active  inflammation,  or  in  fact  any  in- 
flammation. It  is  an  exploded  theory  that  healing  cannot  take 
place  without  inflammation. 

Union  takes  place  though  the  medium  of  the  white  blood 
corpuscles,  and  whenever  and  wherever  there  is  an  injury,  they 
are  thrown  out  in  great  numbers,  and  fill  up  and  surround  the 
solution  of  continuity;  and  when  no  extraneous  organisms  are 
present  to  interfere,  the  process  goes  on  rapidly  to  restoration. 
We  now  come  to  the  all-important  question,  of  when  a  wound  is 
aseptic,  how  to  keep  it  so,  and  when  it  is  septic,  how  to  render 
it  aseptic.  The  first  principle  is  cleanliness,  and  is  nothing 
more  nor  less  than  keeping  out  all  extraneous  material  that  con- 
tains any  pathogenic  micro-organisms.  The  directions  usually 
given  to  accomplish  this,  are  about  as  follows:  Take,  for  in- 
stance, an  amputation  of  a  limb.  First  wash  and  scrub  the  parts 
thoroughly  with  soap  and  warm  water.  Then  wash  with  ether, 
to  remove  any  oil  that  may  remain;  then  wash  with  a  solution 
of  bichloride  of  mercury,  of  the  strength  of  from  i  to  2500  to  1 
to  5000.  The  operator  and  assistants  should  cleanse  their  hands 
by  the  same  process.  All  instruments  should  be  carefully 
washed  and  soaked  in  hot  water,  and  kept  during  the  operation, 
when  not  in  use,  in  a  solution  of  carbolic  acid.  After  the  ampu- 
tation is  completed,  irrigate  the  stump  thoroughly  with  a  solu- 
tion of  bichloride  of  mercury,  1  to  5000.  Stop  all  oozing;  sew 
up  with  sterilized  silk;  put  in  sterilized  draining  tube;  sprinkle 
the  stump  with  iodoform;  apply  over  this  several  thicknesses  of 
iodoform  gauze,  over  this  bichloride  gauze,  over  this  a  layer 
of  cotton  and  rubber  tissue,  put  on  roller  bandage,  and  if  the 
antiseptic  precautions  have  been  thorough,  healing  will  take 
place  without  a  drop  of  pus,  and  when  the  dressing  is  removed 
it  can  remain  off.  The  one  symptom,  the  danger  signal  which 
nature  throws  out  when  our  antiseptic  precautions  have  been 
unsuccessful,  is  rise  of  temperature.  When  after  an  operation 
the  temperature  rises  to  1020  or  1030,  we  know  that  there  is 
something  wrong  somewhere,  and  it  is  safe  to  presume  that  the 
wound  has  become  septic,  and  that  to  such  an  extent  that  it  is 
producing  systemic  disturbance.    The  treatment  under  such  con- 
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ditions,  is  to  remove  all  the  dressing,  thoroughly  cleanse  and  ir- 
rigate the  wound  again  with  antiseptic  solutions,  removing,  of 
course,  all  effete  and  unhealthy  tissue.  Then  re-dress  with  the 
same  precautions  as  before,  and  if  successful,  there  will  soon  be 
a  reduction  of  temperature.  In  some  instances,  however,  the 
cause  of  the  fever  may  be  from  some  intercurrent  source,  as  ma- 
laria, etc.  The  surgeon  is  to  be  the  judge,  when  examining  the 
wound,  as  to  whether  or  not  it  is  still  aseptic.  If  there  is  only 
a  drop  of  pus,  and  the  edges  look  red  and  irritated,  the  trouble 
is  in  the  wound,  and  the  only  proper  course  is  the  one  above  in- 
dicated. 

Some  very  eminent  surgeons  use  no  antiseptic  solutions  what- 
ever, only  using  perfectly  pure  water.  The  end  sought  in  either 
case  is  the  same,  and,  as  I  said  in  the  outset,  asepsis  is  nothing 
but  cleanliness.  It  is  but  little  difference  how  this  is  accom- 
plished, but  for  myself,  I  prefer  to  cleanse  my  wound  with  anti- 
septic solution.  Very  brilliant  results  can  be  had  by  applying 
this  principle  to  the  treatment  of  abscesses.  I  have  treated  quite 
a  number  by  this  plan,  with  remarkable  success.  I  recall  one 
case  which  may  be  of  interest:  A  mammary  abscess  had  been 
neglected  until  fluctuation  could  be  detected  at  two  different 
points.  I  first  washed  the  breast  thoroughly  with  a  solution  of 
bichloride,  made  free  incisions  at  points  where  fluctuation  was 
present,  evacuated  the  pus,  washed  out  the  cavities  with  solution 
of  bichloride,  applied  over  each  incision  a  pledget  of  cotton  satu- 
rated with  same  solution.  As  often  as  this  became  dry,  it  was 
replaced  with  a  moistened  piece.  Put  on  no  other  dressing,  and 
in  a  very  short  time  healing,  without  pus  re-forming,  resulted. 

In  treating  abscesses  of  any  kind,  above  everything  else  do 
not  apply  poultices,  for  they  are  the  pet  abomination  of  modern 
surgery,  and  perfect  hotbeds  for  the  growth  and  development  of 
bacteria.  If  it  is  considered  necessary  to  soften  the  skin  and 
underlying  tissues,  to  facilitate  pointing,  apply  some  warm  anti- 
septic solution.  It  is  the  warmth  and  moisture  that  soften  the 
skin,  not  the  mush  or  bread  and  milk. 

A  word  more  in  regard  to  one  or  two  remedies,  and  I  am  done. 
There  are  a  great  many  surgeons  who  oppose  the  use  of  iodo- 
form. This  I  believe  is  largely  due  to  its  odor  and  association. 
Most  people  know  that  iodoform  is  a  sovereign  remedy  in  vene- 
real sores,  and  they  object  to  having  it  used  on  them  for  fear 
some  of  their  friends  will  think  they  have  been  a  little  indiscreet, 
and  have  departed  from  the  strict  path  of  virtue  and  morality. 
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It  is  not  claimed  for  this  remedy  that  it  destroys  pathogenic 
bacteria.  It  only  prevents  their  increase,  and  this  virtually  de- 
stroys them,  for  it  is  by  their  multiplication  and  feeding  on  the 
tissues  that  they  do  harm  and  set  up  pathological  processes. 
Sub-iodide  of  bismuth  enjoys  quite  a  reputation  with  some  sur- 
geons, as  a  dressing,  and  I  can  say  that  on  several  occasions 
when  I  did  not  desire  to  have  the  odor  of  iodoform,  I  have  used 
it  with  good  results.  Aristol  is  another  antiseptic  which  is  being 
used  extensively,  but  so  iar  I  believe  it  is  limited  to  the  treat- 
ment of  purulent  troubles  about  the  ear  and  nose.  Carbolic  acid 
is  an  old  and  tried  antiseptic,  and  to  it  and  bichloride  of  mercury 
and  iodoform  I  pin  my  faith. 


Vor  Daniel's  Texas  Medical  Journal. 


BY  EMORY  LANPHEAR,  M.  A.,  M.  D. , 
Professor  of  Orthopaedic  Surgery  in  the  University  Medical  College, 
Kansas  City,  Mo. 


Extract  from  a  Clinical  L/ecture,  communicated  for  Notes  on  New  Remedies, 

by  the  author. 

FREQUENTLY  after  an  operation  of  magnitude  it  is  neces- 
sary to  give  the  patient  something  to  quiet  the  nervous  sys- 
tem and  to  produce  sleep.  It  is  not  always  pain  which  causes 
restlessness  and  sleeplessness  after  the  operation — in  the  majority 
of  cases  I  am  sure  that  the  impression  upon  the  nervous  system, 
aad  particularly  upon  the  mind,  is  what  leads  to  the  insomnia; 
for  under  our  antiseptic  methods,  and  especially  where  the  wound 
has  been  covered  with  iodoform — a  drug  having  decided  anaes- 
thetic properties — there  is  but  a  trifling  amount  of  pain,  often 
none,  even  after  the  most  severe  operative  procedures.  But  as 
night  draws  near  there  is  a  growing  restlessness,  and  at  the  hour 
when  sleep  should  come  the  patient  is  anxious,  nervous  and 
wakeful.  What  can  be  done?  The  almost  universal  rule  among 
surgeons  is  to  order  a  hypodermatic  injection  of  morphine;  but  I 
believe  this  is  unjustifiable  unless  there  be  some  indication  for 
the  anodyne  effect  of  the  opiate;  this  is  markedly  true  in  abdom- 
inal surgery;  but  in  any  case  the  morphine  is  objectionable,  be- 
cause it  is  apt  to  produce  vomiting,  is  certain  to  seriously  inter- 
fere with  the  process  of  digestion,  is  sure  to  induce  constipation, 
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and  nearly  always  to  give  rise  to  headache,  malaise,  etc.  Chloral 
has  been  suggested  as  a  proper  hypnotic;  but  chloral  depresses 
the  heart  to  a  dangerous  degree,  and  therefore  cannot  be  used  in 
these  cases.  Bromides,  with  hyoscyamus,  will  sometimes  answer 
the  purpose  admirably,  but  most  stomachs  rebel  against  this  com- 
bination, so  that  it  is  hardly  safe  to  try  it.  What  then  can  we 
use?  If  a  drug  can  be  found  which  will  be  free  from  all  these 
objectionable  features  it  unquestionably  will  fill  an  important 
place  in  our  materia  medica. 

Such  a  one,  it  seems,  has  been  discovered  in  chloralamid.  This 
comparatively  new  medicinal  agent  is  prepared  by  combination  of 
two  parts  of  chloral  hydrate  with  one  of  formamide;  it  is  found 
in  commerce  as  a  colorless,  crystalline  substance,  nearly  tasteless, 
soluble  in  about  twenty  parts  of  water  and  two  of  alcohol.  It 
will  keep  indefinitely  in  solution  without  decomposition,  but  can- 
not be  dissolved  in  hot  solutions  because  of  chemical  changes. 
It  acts  very  much  like  chloral  and  sulfonal,  but  does  not  de- 
press the  heart  like  the  former,  and  is  much  superior  to  the  lat- 
ter in  that  it  is  soluble,  exerts  no  bad  influence  upon  digestion, 
possesses  no  diuretic  action,  never  causes  pruritus,  vertigo,  diar- 
rhcea,  or  other  bad  symptoms  which  follow  the  administration  of 
sulfonal — in  fact,  experience  is  demonstrating  the  accuracy  of 
Reichmann's  observation;  from  chloralamid  no  ill  effects  in  the 
circulation  or  in  the  feelings  of  patients  are  to  be  noted;  and,  be- 
sides, the  cost  is  much  less  than  that  of  sulfonal.  T.  Lauder 
Brunton,  in  a  recent  report  on  the  Relative  Utility  of  Different 
Hypnotics,  highly  commends  it,  and  states  that  with  reference 
to  certainty  of  action  and  the  question  of  tolerance  chloralamid 
surpasses. 

It  exerts  its  influence  upon  both  the  brain  and  spinal  cord, 
producing  sleep  and  reducing  the  motor  excitement;  it  may  be 
regarded  as  a  pure  hypnotic  without  anodyne  properties,  though 
some  late  reports  would  indicate  that  it  has  to  some  degree  the 
power  for  partial  abolition  of  pain.  It  is,  then,  the  ideal  seda- 
tive, giving  prompt  and  satisfactory  action,  reliable  results  and 
absolute  freedom  from  evil  side  or  after  effect. 

Its  dose  is  from  fifteen  to  sixty  grains.  The  proper  method  of 
exhibition  is  to  give  fifteen  to  thirty  grains  (according  to  the  con- 
dition of  the  subject),  repeating  the  dose  in  an  hour  if  the  first 
has  not  produced  sleep;  usually  from  ten  to  thirty  grains  give 
five  to  eight  hours'  refreshing  slumber.  The  best  method  of  giv- 
ing it  is  to  dissolve  the  required  amount  in  about  a  teaspoonful 
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of  whisky  or  brandy,  or  in  a  small  glass  of  wine  if  the  patient 
prefer.  It  may  also  be  given  in  anything  containing  alcohol  in 
considerable  quantities,  as  tincture  cardamom  compound,  tinc- 
ture hyoscyamus,  etc.  If  for  any  reason  it  cannot  be  given  in 
this  manner  it  may  be  taken  in  powder  form,  and  washed  down 
with  cold  water  or  cold  tea.  The  direction  of  W.  Hale  White, 
of  London,  is  a  good  one,  viz:  tell  the  patient  to  dissolve  the 
powder  in  brandy,  add  water  to  his  liking,  and  drink  it  shortly 
before  going  to  bed;  this  combination  with  spirits  is  particularly 
good  in  our  surgical  cases  where  whisky  is  usuall}'  indicated,  at 
least  in  most  major  operations.  If  in  any  case  it  be  better  to 
have  the  medicine  in  liquid  form,  this  combination  may  be  pre- 
scribed: 

R        Chloralamid  5ij 

Spts.  frumenti  fl.  jfi 

Misce  bene  ut  ft.  solut.  et  adde: 

Syrupum  rubi  idaei.  .fl.  %i 
Misce.  Sig.:  Dose,  one  tablespoonful,  to  be  repeated  in  one 
hour  if  sleep  is  not  produced.    This  makes  a  decidedly  pleasant 
mixture  of  slightly  acid  taste  and  fruity  aroma  and  flavor. 


Society  Notes. 


Reported  for  the  Official  Organ  by  Seth  M.  Morris.  M.  D. 

Austin  District  Medical  Society. 

This  body  held  its  regular  quarterly  meeting  in  Medical  Hall, 
Austin,  June  25,  with  a  full  attendance  from  surrounding 
counties.  Dr.  J.  W.  McLaughlin,  President,  in  the  chair  at 
morning  session;  Vice-President  Ellison  presided  in  the  after- 
noon. Seven  new  members  were  admitted,  to-wit:  Drs.  W.  P. 
Means,  Cotton  Gin;  Mat.  M.  Smith,  Seth  M.  Morris,  W.  J.  Mat- 
thews and  R.  E.  Shelton,  Austin,  and  J.  H.  Burleson,  Lam- 
pasas. It  was  one  of  the  most  interesting  and  practically  valua- 
ble meetings  yet  held.  The  Society  is  literally  on  a  boom,  and 
now  numbers  nearly  one  hundred  working  members. 

Dr.  J.  Cummings  opened  the  proceedings  by  a  paper  on  'Am- 
putation of  the  Cervix,"  and  gave  a  number  of  cases  in  which 
he  claimed  the  operation — performed  mainly  for  elongation,  with 
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dysmenorrhea  and  sterility — had  been  attended  with  the  best 
results;  also  gave  cases  of  operation  for  other  causes,  as  ulcers, 
fissure,  etc. 

DISCUSSION. 

Dr.  G.  W.  Christian  said  the  operation  as  performed  by  Sims 
has  its  legitimate  sphere,  but  is  not  justified  in  laceration  or  ulcer- 
ation; while  in  cancer  there  could  be  no  doubt  of  its  indication. 
In  deep  laceration,  or  in  extensive  cicatrices,  the  operation  of 
Emmet  is  preferable.  He  had  found  it  successful  in  relieving  all 
trouble,  local  and  nervous.  In  conical  os,  dilation  should  be 
tried  before  amputation  is  resorted  to. 

Dr.  Hadra  said,  when  the  cervix  is  diseased  the  indication  is 
clear  for  its  removal,  if  it  can  in  no  other  way  be  relieved.  The 
conditions  which  may  render  an  amputation  necessary,  are  too 
numerous  to  be  enumerated,  and  the  surgeon  must  be  the  judge. 
But  here  he  would  enquire,  what  constitutes  an  amputation  of 
the  cervix?  Much  or  little  tissue  might  be  removed,  and  in 
either  case  it  would  be  called  an  amputation.  For  instance,  for 
an  ulcer,  it  might  do  to  slice  off  a  thin  piece,  and  that  would  be 
classed  as  an  amputation;  if  the  entire  cervix  be  removed,  it  is 
no  more  than  an  amputation.  This  is  a  most  dangerous  opera- 
tion. In  his  judgment,  more  so  than  the  removal  of  the  entire 
uterus,  because  in  the  latter  you  have  access  to,  and  control  of 
bleeding  vessels,  while  in  the  former  you  cannot  always  stop 
hemorrhage.  Amputation  of  the  cervix  alone  should  not  be 
done  for  cancer,  the  entire  womb  should  be  removed,  before  you 
can  be  sure  you  have  extirpated  the  disease.  Amputation  for 
any  cause  is  a  grave  operation,  and  should  not  be  lightly  done. 
If  the  cause  is  sufficient,  of  course  you  have  to  operate.  Emmet's 
operation  is  a  species  of  amputation.  The  trouble  is  afterwards, 
as  occlusion  is  apt  to  result.  It  is  recommended  to  "cover  the 
stump  with  mucous  membrane."  That  is  easier  said  than  done. 
It  looks  well  when  well  done,  and'  just  after  operation,  but  in 
three  or  four  days  we  find  the  stitches  tear  out.  That  is  the  ex- 
perience of  most  surgeons,  and  occlusion  will  result  and  give 
trouble  for  years.  Those  who  have  not  had  such  experience  are 
to  be  congratulated.  I  do  not  operate  now,  as  formerly,  for  al- 
most everything;  only  when  I  think  it  is  absolutely  necessary; 
for  instance,  in  malignant  diseases,  total  extirpation  is  the  only 
hope  of  cure.  The  New  York  surgeons  are  unsuccessful  in  ex- 
tirpation of  the  womb  and  appendages,  but  in  malignant  disease 
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the  general  statistics  make  a  favorable  showing  for  the  operation. 
It  is,  if  properly  done,  safer  and  less  dangerous  than  amputation 
of  the  cervix.  There  are  few  cases — leaving  out  malignant  dis- 
ease— which  cannot  be  relieved  by  other  means,  and  the  field  for 
this  operation  (amputation  cervix)  is  narrowed  down  to  a  few 
cases.  We  older  men  have  learned  that  it  is  not  necessary  to 
operate  on  the  cervix  as  often  as  before. 

Dr.  Denton  records  his  emphatic  opposition  to  the  operation 
as  described  by  Dr.  Cummings.  The  causes  asigned  by  Dr.  C. 
(elongated  os,  conical  os,  ulceration,  laceration,  anteflexion,  ret- 
roflexion, stenosis,  etc.)  were,  twenty-five  years  ago,  thought 
sufficient  to  warrant  the  amputation  of  more  or  less  of  the  os,  but 
in  the  conditions  related  by  Dr.  Cummings  the  operation  is  not 
justified.  If  you  have  a  ragged  cervix  and  cannot  heal  it,  will  it 
be  any  better  after  an  amputation?  You  undertake  to  cover  the 
stump  with  mucous  membrane,  as  in  circumcision,  and,  as  Dr. 
Hadra  says,  you  will  find  retraction,  and  the  stitches  will  pull 
out.  Emmet  says  removal  of  cervix  is  not  called  for  except  for 
malignant  disease.  Few  will  be  bold  enough  to  say  laceration 
justifies  it.  In  my  judgment,  amputation  as  described  by  Dr.  C. 
in  the  cases  cited,  is  not  justified.  In  later  works  you  will  find 
authors  say  removal  of  entire  organ  (for  malignant  disease)  is, 
as  Dr.  H.  points  out,  to  be  preferred.  The  reason  is  very  clear: 
you  cannot  know,  in  amputation,  whether  or  not  you  have  re- 
moved the  disease.  Dr.  Cummings  quotes  Sims  as  condemning 
the  operation  in  his  after  years.  I  don'  believe  the  operation  is 
ever  called  for. 

Dr.  Wooten  said  that  his  views  had  been  so  fully  expressed  by 
Drs.  Hadra  and  Denton,  that  he  had  little  to  add.  He  is  con- 
servative,— and  in  a  long  life  of  active  practice  he  had  never 
found  it  necessary  to  excise  the  os  uteri  for  any  cause, — never 
saw  a  case  where  he  thought  it  was  justified,  much  less  advisa- 
ble. Especially  in  cancer  is  it  to  be  condemned,  for  the  reasons 
given  by  Drs.  H.  and  D. — the  remaining  parts  will  re-develop 
the  disease.  If  you  are  sure  the  cancer  is  confined  to  the  uterus, 
and  does  not  extend  to  adjacent  parts,  extirpate  the  entire  organ, 
of  course.  As  to  an  ulcer  "which  may  become  cancerous,"  as  I 
heard  just  now,  that  is  sheer  nonsense.  An  ulcer  cannot  "run 
into  cancer."  To  amputate  for  misplacement,  is  a  great  mis- 
take; equally  so  sometimes  for  elongation,  for  elongation  is  often 
the  result  of  misplacement,  and  not  the  cause.  We  see  no  more 
reports  now  of  amputation  for  such;  and  with  the  general  profes- 
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sion  it  is  a  rare  condition  which  is  thought  to  call  for  amputation 
of  cervix.  Saw  a  case  once  operated  on  for  elongated  cervix 
(thought  to  prevent  conception)  when  the  operation  was  new,  and 
the  woman  aborted  next  day.  This  shows  the  necessity  of 
great  caution. 

Dr.  J.  A.  Davis  was  surprised  to  hear  Dr.  Hadra  recommend 
total  excision  of  womb  for  cancer  of  the  neck.  Cannot  see  why 
the  whole  womb  should  be  removed.  Would  remove  the  small- 
est possible  amount  of  tissue  compatible  with  extent  of  disease. 

Dr.  Morris  was  not  posted  as  to  statistics  of  removal  of  womb 
for  cancer,  but  in  his  own  experience,  in  true  cancer  it  is  only 
safe  to  extirpate  the  womb.  We  know  in  cancer  of  the  breast 
the  disease  will  return;  so  in  the  uterus,  and  in  the  latter  you 
have  a  better  chance  to  get  rid  of  the  disease  by  removal  of  or- 
gan than  in  cancer  of  breast.  Concurs  with  Drs.  Wooten,  Hadra 
and  Denton  in  their  views.  It  is  a  question  each  must  decide 
for  himself:  Can  you  relieve  such  and  such  a  condition  of  os  or 
uterus  or  bladder  by  ordinary  means,  before  resorting  to  amputa- 
tion? What  means  are  best?  There  are  some  cases  of  granula- 
tion where  excision  might  do  good,  as  cauterization  with  nitric 
acid  sometimes  leaves  an  ulcer.  What  are  we  to  gain  by  ampu- 
tation? what  are  the  statistics?  what  are  the  chances  for  the 
patient?  are  all  to  be  gravely  considered.  Has  never  made  an 
amputation  of  cervix  for  malignant  disease,  and  does  not  know7 
of  a  cure  by  these  piece-meal  operations.  Would  remove  the 
womb  for  cancer  of  the  cervix. 

Dr.  Davis  thought  Dr.  Cumming's  paper  a  good  one,  but  that 
the  author  goes  too  far,  especially  when  he  speaks  of  "ulcers 
running  into  cancers."    The  Doctor  clearly  did  not  mean  it. 

Dr.  Cummings  remarked  that  cancer  often  begins  as  an  ulcer, 
and  where  a  diathesis  exists  no  one  could  tell,  even  with  micro- 
scope, if  an  ulcer  would  become  a  cancer. 

Dr.  Hadra  reminded  Dr.  Davis,  replying  to  his  first  remarks, 
that  in  cancer  of  breast  it  is  necessary  to  remove  adjacent  glands 
(axilla)  to  ensure  safety;  so  in  womb.  If  one  could  be  sure 
cancer  is  confined  to  the  neck,  then  amputation  would  be  suffi- 
cient; but  who  can  tell? 

Dr.  M.  A.  Taylor  thought  the  discussion  had  gone  beyond  its 
proper  bounds;  the  question  wTas  on  the  justifiability  of  amputat- 
ing the  cervix  for  conditions  enumerated  by  the  paper.  He 
operated  many  times,  with  good  results.  Sims'  operation  was 
devised  for  sterility,  and  his  thoughts  turned  to  elongated  cervix 
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as  a  cause  of  sterility,  and  began  amputating  elongated  cervix. 
The  profession  is  abandoning  the  operation,  as  they  find  simpler 
means  will  relieve  many  cases  where  operation  would  formerly 
have  been  resorted  to.  Would,  though,  if  he  had  an  ulcer  he 
could  not  heal,  excise  it,  just  as  he  would  do  in  a  suppurating 
bubo  which  he  could  not  heal.  Would  surely  excise  a  syphi- 
litic lucer,  if  sure  there  was  no  cancer. 

Dr.  Wooten  replied  to  Dr.  Taylor  as  to  ulcer  of  the  cervix.  In 
thirty  years  experience  with  them,  he  had  never  seen  one  he 
could  not  heal;  never  thought  of  amputating  the  cervix  for  one. 
Has  used  caustics,  and  always  with  success.  Of  course,  the 
syphilitic  condition  should  be  destroyed,  and  inordinate  granula- 
tions removed;  it  will  then  heal.  Even  this  (syphilitic)  form  of 
ulcer  does  not  require  amputation. 

Dr.  Taylor:  "You  curette  a  syphilitic  ulcer;  which  is  easier, 
curetting  or  amputation?  They  amount  to  same  thing,  if  a  sharp 
currette  be  skillfully  used;  and  if  the  curette  be  dull  you  had 
better  amputate  and  be  done  with  it."  [Why  not  get  a  sharp 
curette? — Ed.] 

Dr.  Christian:  "Dr.  Hadra  holds  that  total  extirpation  of 
uterus  is  less  dangerous  than  amputation  of  os;  if  so  in  cancer 
of  the  womb — and  he  deferred  to  Dr.  Hadra' s  experience,  he 
would  extirpate;  but  in  his  experience  removal  of  womb  for  can- 
cer was  an  exceedingly  grave  operation;  and  surely,  no  surgeon 
would  resort  to  it  except  as  a  dernier  ressort"  The  statistics  he 
has  seen  show  a  heavy  mortality,  whereas,  for  amputation  of  cer- 
vix the  death-rate  is  very  small.  [How  about  the  cures?]  If  I 
had  any  doubt  of  getting  all  the  disease  by  amputating  I  would 
resort  to  total  extirpation.  But  we  cannot  always  have  our  way. 
We  have  sometimes  to  be  governed  by  the  will  of  the  patient  or 
family.  A  case  presents;  we  advise  entire  removal  of  uterus 
(cancer  of  neck);  family  object,  and  insist  on  a  partial  opera- 
tion. Who  will  say  that  removal  of  cervix  for  cancer  has  not 
prolonged  life?  Who  would  send  this  patient  away  without 
operating?  without  removing  as  much  as  you  can,  because  she 
wall  not  consent  to  the  major  operation?  I  had  such  experience, 
and  gave  my  patients  several  months  of  relief.  They  stand  the 
amputation  of  cervix  well.  My  patients  have  done  well,  gained 
strength  and  appetite,  and  no  doubt  life  has  been  prolonged.  As 
to  amputating  cervix  for  other  causes,  I  believe  the  operation 
has  a  legitimate  field,  but  that  it  is  abused  there  is  no  doubt. 
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What  will  you  do  with  a  long  cervix,  protruding  from  the  body? 
Drs.  Denton  and  Davis  never  saw  such  cases. 
Dr.  Christian:    "But  they  do  exist." 

Dr.  Poyner:  "Never  resorted  to  cutting  the  os  in  his  life;  never 
saw  a  case  he  could  not  relieve  without."  [Referring  to  minor 
troubles — not  cancer. — Ed.] 

Dr.  Morris  [the  Nestor  of  Austin  profession. — Ed.]:  "I  would 
advise  all  to  consult  statistics;  when  a  paper  is  to  be  read  and  is 
announced — read  up  on  the  subject  and  be  able  to  state  facts. 
Do  not  rely  opon  your  experience  solely;  be  able  to  give  reliable 
data,  so  that  the  younger  men  may  not  be  misled.  Our  expe- 
riences are  so  varied  that  that  of  no  one  man  may  safely  be  taken 
as  an  unerring  guide." 

Dr.  Cummings,  in  closing,  said:  "Statistics  in  amputation  of 
cervix  for  cancer  give  five  per  cent,  of  deaths.  Operators  had 
tried  in  vain  to  bring  total  extirpation  up  to  this  work,  and  in 
New  York  the  profession  is  blue  over  the  rapid  return  of  the 
disease  after  the  total  removal  of  the  uterus.  Cancer  is  of  local 
origin  and  I  differ  with  Dr.  Wooten.  Ulcers  may  become  can- 
cerous. I  knew  what  Dr.  Denton's  criticism  would  be.  He 
would  remind  him  of  the  enmity  that  existed  between  Sims  and 
Emmet,  which  would  account  for  their  difference.  The  gentle- 
men have  generally  misconstrued  my  remarks.  In  speaking  of 
amputating  the  cervix  for  laceration,  I  meant  deep  laceration, 
where  cicatix  existed  and  which  could  not  be  relieved  by  other 
means.  Also  in  ulceration,  I  referred  to  the  obstinate  and  un- 
yielding only.  But  I  observe  no  speaker  has  referred  to  the  re- 
lief to  the  bladder  unquestionably  afforded  by  amputation  in  cer- 
tain cases." 

Dr.  Denton:  "In  what  class  of  lacerations  would  you  oper- 
ate?" 

Dr.  Cummings:  "I  have  just  stated,  in  deep  or  cicatrized, 
-which  will  not  yield  to  other  means." 
Dr.  Denton,  "Did  you  ever  see  one?" 
Dr.  Commings:  "No;  but  others  have."* 

*[Dr.  Wooten  was  to  have  had  a  paper  on  Pessaries,  but  owing  to  press  of 
business,  had  not  been  able  to  prepare  it,  but  he  read  a  brief  outline  of  the 
subject,  giving  the  conditions  in  which  pessaries  are  to  be  used,  supplement- 
ing it  with  a  full  and  learned  discussion  of  the  subject.  This  opened  the 
discussion,  which  was  very  full,  and  on  motion  Dr.  Wooten  was  requested 
to  reduce  his  remarks  to  writing  for  publication.  As  we  hope  to  have  this 
valuable  paper  for  September,  we  omit  here  the  discussion,  and  will  publish 
it  with  the  paper  in  September. — Ed.] 
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Dr.  Leake  read  a  paper  on  Hysteria,  which  will  be  printed  in 
the  next  issue  of  the  Journal.    Discussion  omitted  till  then. 

NEW  OPERATION  FOR  HERNIA. 

Dr.  Hadra  next  read  a  paper  in  which  he  advocated  a  new 
operation,  designed  by  himself,  for  the  radical  cure  of  inguinal 
hernia.  The  points  aimed  at  especially  in  his  operation  are  to 
entirely  obliterate  that  depression  in  the  abdominal  wall  near  the 
internal  abdominal  ring,  which  serves  as  a  kind  of  guide  to  that 
opening  for  the  intestine;  and  secondly,  to  secure  greater  surface 
for  adhesion,  so  that  the  resistance  offered  to  the  hernia  by  the 
abdominal  wall,  would  be  greater  than  is  the  case  after  other 
operations. 

The  paper  was  highly  complimented  and  several  expressed 
their  faith  in  the  operation  as  the  surgical  procedure  of  the 
future. 

Dr.  Samuel  Cunningham  then  read  a  paper  on  Empyema,  in 
which  he  reported  an  interesting  case  that  occurred  in  his  prac- 
tice. 

Empyema  or  Suppurative  Pleuritis,  were  the  terms. -he  said,  in- 
variably employed  to  denote  an  accumulation  of  purulent  fluid 
in  the  plural  cavity.  The  etiolgy  was  given  as  traumatic,  or 
idiopathic,  but  most  frequently  it  was  seconda^  to  pleurisy  with 
effusion,  or  to  pneumonia.  The  disease  is  most  generally  unilat- 
eral. Among  the  notable  symptoms  were  mentioned  dyspnoea, 
threatened  syncope  at  times,  especially  when  the  patient  turns 
on  the  affected  side,  increase  in  the  frequency  of  the  heart,  fever 
of  a  low  grade  with  occasional  exacerbations,  and  a  troublesome, 
usually  dry,  and  at  times  very  fatiguing  cough.  Diminution  of 
the  respiratory  movement  on  the  affected  side,  and  an  oedema  of 
the  tissues,  which  pit  on  pressure  if  the  effusion  is  purulent. 
The  patient  lies  on  the  affected  side.  The  physical  signs  are 
given  as  dullness  on  percussion,  an  indistinct  respiratory  mur- 
mur, sometimes  bronchophony  or  oegophony,  and  if  the  effusion 
is  large,  a  displaced  heart.  The  exploring  needle  reveals  the 
true  condition  of  affairs.  Thoracentesis,  he  considered  the  only 
rational  treatment.  The  prognosis  was  grave  and  rendered  worse 
by  delay.  Aspiration  of  a  considerable  part  of  the  fluid  before 
the  operation  of  thoracentesis  was  done,  was  advised  in  order  to 
obviate  the  possible  dangers  arising  from  a  too  sudden  emptying 
of  the  cavity.    The  injection  of  antiseptics  into  the  cavity  was 


Daniel's  texas  medical  journal. 


recommended.  The  patient,  white  aged  26,  was  suddenly 
seized  with  a  violent  chill  on  February  6,  1891.  He  was  first 
seen  on  February  8,  and  the  diagnosis  of  pluro-pneumonia 
of  right  side  was  made.  Improvement  took  place  under 
treatment  and  in  ten  days  his  condition  promised  rapid 
recovery.  At  the  end  of  three  weeks  he  relapsed  with  the  symp- 
toms of  a  typical  pneumonia.  Treatment  was  symptomatic. 
Fever  of  a  typhoid  character  continued  for  thirty  days,  but  dur- 
ing that  time  careful  and  repeated  examinations  failed  to  detect 
fluid.  A  few  days  afterwards  the  symptoms  of  empyema  ap- 
peared. After  consultation  aspiration  was  decided  upon.  Seven 
pints  of  thin  sero-fibrinous  fluid  wyere  drawn  off  through  the  sixth 
interspace  latterly.  The  aspiration  was  repeated  twice,  at  inter- 
vals of  five  or  six  days,  removing  a  quart  and  a  half  gallon  re- 
spectively. After  each  aspiration  the  cavity  was  irrigated  with 
109%  hydrogen  peroxid,  and  at  the  last  operation  a  tube  was  in- 
serted and  the  cavity  washed  out,  every  forty-eight  hours,  for 
several  days.  The  tube  accidentally  came  out  and  was  not  re- 
placed. Aspiration  again  removed  a  quantity  of  pus,  and  the 
cavity  was  again  irrigated.  Eight  days  later  a  trocar  was  intro- 
duced through  the  eighth  inter-costal  space  posteriously,  and  by 
means  of  the  surgical  pump  a  gallon  of  pus  was  removed.  The 
•cavity  was  then  thoroughly  washed  out  w7ith  carbolic  acid  (%?), 
and  the  irrigations  repeated,  forty-eight  to  seventy-two  hours 
apart,  for  three  weeks.  The  tube  is  still  kept  in  place,  but  the 
opening  has  become  fistulous  and  the  patient  removes  the  tube 
at  will.  There  is  now  a  slight  discharge  only,  and  the  patient  is 
improving  in  general  health.  Lately  he  has  been  on  potassium 
iodid.,  mercuric  chlorid  (as  an  alterative),  and  iron  and  quinine 
as  tonics. 

DISCUSSION. 

Dr.  Wooten  endorsed  the  treatment  of  aspiration,  drainage, 
and  then  irrigation  of  the  cavity.  He  was  of  the  opinion  that 
the  danger  of  admitting  air  were  overestimated,  but  still  thought 
it  was  best  to  not  leave  the  opening  entirely  exposed. 

Dr.  Mathews  said,  that  recent  surgery  had  discarded  the  aspir- 
ator and  trocar  for  empyema,  except  in  young  children.  Free 
incision  was  best.  He  made  mention  of  the  operation  of  exsect- 
iug  portions  of  several  ribs  in  old  chronic  cases. 

Dr.  Christian,  also,  thought  the  danger  of  air  entering  was 
overestimated.    He  preferred  free  incision. 
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Dr.  Hadra  preferred  incision.  He  mentioned  a  method  of 
drawing  out  the  fluid  under  water  by  means  of  a  syphon  arrange- 
ment, which  is  being  adopted  and  is  credited  to  ,  although 

he  used  it  in  a  case  fifteen  years  ago.  Irately  hepatic  abscesses 
have  been  treated  in  this  way  with  90%  reported  cured. 

Typhlitis. 

Dr.  J.  H.  McCaleb,  of  Webberville,  brought  the  subject  of  ty- 
phlitis before  the  Society,*  and  gave  a  good  discussion  of  its 
pathology  and  treatment.  The  doctor  reported  six  cases  of  the 
milder  type  occurring  in  his  practice,  all  successfully  treated  by 
opiates,  antiseptic  enemata,  rest,  etc.  The  enemata  were  given 
two  or  three  times  a  day  through  a  tube  introduced  to  the  splenic 
flexure  of  the  colon. 

The  following  case  presents  unusual  interest  and  an  outline  of 
it  is  given  herewith: 

A  CAST  OF  THE  VERMIFORM  APPENDIX  PASSED. 

J.  J.,  male,  white,' age  33,  on  April  23,  1891,  had,  as  reported, 
a  congestive  chill.  It  proved  to  be  a  typical  case  of  typhlitis, 
and  as  events  proved,  caused  by  foreign  bodies  in  the  caecum, 
perhaps  obstructing  the  valve,  as  he  passed  later  undigested  food, 
grape  seeds,  and  a  small  hard  round  concretion,  the  size  of  a  pea; 
also  what  resembled  musk-melon  seed.  After  this  came  away 
the  mucous  casts. 

The  symptoms  had  previously  led  to  diagnosis  of  and  treatment 
for  malarial  fever.  He  was  relieved  and  up  to  May  2  had  no 
trouble.  Then  he  was  seized  with  a  rigor  and  violent  cramping, 
with  temperature  of  103^,  pulse  no,  and  respiration  25;  tongue 
coated  in  center,  brownish  coat,  and  raw  on  the  edges.  Bowels 
had  not  moved  since  April  27.  Intestinal  colic  violent  but  parox- 
ysmal. Tenderness  in  right  iliac  region,  distinct  localized  tym- 
panitis and  gurgling,  occasional  nausea,  and  vomited  once.  Ty- 
phlitis was  now  diagnosed  and  a  hypodermic  of  sulph.  morphia 
given.  In  the  interval  of  pain  a  tube  was  introduced  and  colon 
flushed  with  a  25%  Thierisch's  solution  as  hot  as  could  be  borne. 
Free  movements  procured  and  dejections  dark  grumy  mucus  and 
the  above  "extras."  Spirits  of  turpentine  10  drop  doses  ordered. 
Stupes  to  abdomen.    Morphia,  as  required  to  relieve  pain,  one 

*In  a  paper  read  before  the  Austin  District  Medical  Society  June  25,  1891. 
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dose  at  bedtime  produced  a  good  night's  rest.  Bowels  moved 
freely  and  at  n  a.  m.,  May  4,  with  the  movement  came  away  the 
mucous  membrane  of  the  appendix  vermiformis,with  considerable 
tormina.  Membrane  contained  dark  mucus — two  large  beans — 
several  seeds,  resembling  canteloup  seeds,  (probably  cucumber 
seeds,)  and  a  small  whitish  pebble,  size  of  pea.  Enemata  of  hot 
water  continued  and  more  mucous  membrane,  about  an  inch  of 
the  appendix,  passed.    Patient  recovered. 

[This  was  clearly  a  case  of  inflammation  from  obstruction  by 
foreign  bodies.  The  Doctor  says  nothing  of  the  circumscribed 
and  movable  tumor  in  right  iliac  region  which  characterizes  ty- 
phlitis.—Ed.] 

DISCUSSION  ON  TYPHLITIS. 

Dr.  Davis  remarked  that  he  was  under  the  impression  that  for- 
eign bodies  would  not  remain  in  the  system  for  years,  but  would 
ulcerate. 

Dr.  Wm.  Cunningham  said  that  in  his  experience  cases  of 
typhlitis  were  very  rare. 

Dr.  Fannie  Leake  reported  the  case  of  a  young  woman,  who, 
when  six  or  seven  years  old,  swallowed  a  botton,  with  severe 
symptoms  at  the  time.  For  years  afterwards  she  was  subject  of 
attacks  of  severe  collicky  pains,  which  attacks  could  be  caused 
at  any  time  by  pressure  in  the  region  of  the  appendix. 

Dr.  Hadra  desired  to  call  attention  to  an  article,  by  himself, 
published  in  the  Annals  of  Surgery.  (July?)  He  thought  the 
formation  of  the  tumor  was  due  in  some  cases  to  inflammation  of 
the  surrounding  parts,  in  others  to  the  accumulation  of  foeces, 
and  in  still  others  to  adhesions  of  folded  up  omentum  to  sur- 
rounding parts.  There  were  two  clinical  types  of  the  disease,  he 
said;  the  mild,  which  was  usually  relieved  by  the  first  movement 
of  the  bowels,  and  the  severe,  which  was  perhaps  always  a  true 
disease  of  the  appendix  and  required  prompt  surgical  inter- 
ference. 

Of  the  severe  form  in  favorable  cases  the  peritonitis  might 
subside,  or  the  abscess  become  encapsulated.  He  mentioned  a 
case  in  which  he  operated  for  the  chronic  remittent  form  of  the 
disease.  The  appendix,  which  afterwards,  on  examination,  pre- 
sented evidence  of  only  slight  irritation,  was  in  front  of  the 
caecum  and  turned  around.  That  was  the  cause  of  the  trouble, 
he  thought,  because  when  the  caecum  was  full,  it  lifted  the  ap- 
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pendixland  pulled  on  the  mesentery.  He  reported  three  cases, 
in  all  of  which  the  appendix  was  found  perforated,  and  expressed 
his  belief  that  nearly  all  the  severe  cases  were  due  to  such  a  per- 
foration. He  advised  immediate  operation  in  those  cases  where 
the  fever  is  persistent  and  remittent  or  has  a  septic  character,  and 
the  pulse  is  getting  small  and  rapid  and  the  patient  growing 
w7orse.  Although  the  appendix  is  inside  the  peritoneum,  when  the 
abscess  is  formed  the  adhesions  shut  it  off,  and  by  careful  oper- 
ation it  can  be  reached  without  opening  that  cavity.  He  thought 
the  case  reported  was  really  an  inflammation  of  the  appendix, 
and  that  by  some  favorable  chance,  instead  of  leading  to  perfor- 
ation, the  membrane  sloughed  away  and  escaped  through  the 
large  intestine.  Fsecial  concretions  and  foreign  bodies  located 
in  the  appendix  wTere,  he  thought,  rarer  than  is  generally  be- 
lieved. 

Dr.  Taylor  suggested  that  traumatism  might  play  a  part  in 
the  etology  of  typhlitis. 

Dr.  Cummings  made  mention  of  the  liability  of  cases  to  recur 
and  become  worse  afterwards. 

Adjourned  to  meet  in  September,  1891. 

T.  J.  Bennett,  Secretary. 

J.  W.  McLaughlin,  President. 


The  Cherokee  County  Medical  Society  is  one  of  the  fore- 
most, most  progressive  and  enlightened  organizations  that  have 
sprung  up  "under  the  influence  of  spirited  journalism"  in  Texas. 
They  are  hard  workers  and  are  making  a  record. 

At  a  recent  meeting  held  at  Alto,  Cherokee  count}7,  Dr.  J.  H. 
McCord  in  the  chair, — a  full  report  of  which  wTas  sent  the  Jour- 
nal by  the  courteous  Secretary,  Dr.  J.  K.  Frazier, — there  was 
an  unusually  large  attendance  and  an  animated  discussion.  The 
subject  was,  "Is  small-pox  contagious  during  the  initiatory  fever, 
or  vesicular  stage?"  A  great  diversity  of  opinion  was  brought 
out,  and  as  some  of  the  views  presented  were  original  and  unique 
the  Journal  much  regrets  its  inability  to  publish  the  report  in 
full.  It  will  be  remembered  that  Dr.  B.  F.  Brittain,  a  member  of 
this  society,  read  a  paper  on  the  subject  at  the  Waco  meeting  of 
the  State  Medical  Association  which  created  some  interest.  The 
Cherokee  Society  had  a  committee  on  "Collective  Investigation" 
to  investigate  the  subject,  and  it  was  discussed  exhaustively. 

Dr.  Frazier  held,  and  we  agree  with  him,  that  small-pox  is 
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contagious  "from  the  initiatory  fever,  on  through  all  the  stages, 
until  the  patient  is  well."  This  opinion  was  shared  by  Drs.  Os- 
born,  Roland,  Quinn,  Ramsay,  Kirksey,  Burton  and  others,  but 
many  of  the  members  differed  with  him,  and  Dr.  J.  M.  Brittain 
held  that  the  disease  is  not  contagious  during  the  first  stage;  his 
experience  justified  such  belief.  Dr.  B.  F.  Brittain — who  took 
that  position  in  his  Waco  paper — says  it  is  not  contagious  during 
the  initiatory  fever  or  up  to  the  close  of  the  vesicular  stage,  and 
cited  cases  of  exposure  which  bore  him  out  in  his  position. 

But  Dr.  Guinn,  of  Alto,  took  a  medium  and  safe  ground,  and 
is  reported  by  the  Secretary  to  have  held  that  "it  is,  and  is  not 
contagious." 

The  Journal  ventures  to  suggest  that  there  is  a  time  when 
the  disease  is  not  contagious,  or  when  the  danger  is  reduced  to  a 
minimum, — not  alluded  to  in  the  discussion;  that  is,  when  all 
exposed  to  the  disease  in  any  of  its  stages  are  thoroughly  vaccin- 
ated! In  view  of  the  almost  unaminous  testimony  to  the  efficacy 
of  vaccination  and  the  undoubted  contagiousness  of  the  disease, 
it  is  remarkable  that  any  one  should  neglect  the  precaution  of 
thorough  vaccination  even  a  day. 

At  the  meeting  several  interesting  papers  were  read  and  dis- 
cussed, and  our  correspondent  reports  a  gratifying  degree  of  in- 
terest— almost  enthusiasm — in  the  good  work.  Let  other  socie- 
ties emulate  the  example  of  Cherokee  county. 


Texas  State  Medical  Association — A  Word  About  the 

Transactions. 


I  desire  to  say  a  few  words  to  the  members  and  ex -members  of 
the  Asssociation  in  advance  of  the  appearance  of  the  Transac- 
tions, in  the  way  of  explanation,  exhortation  and  apology.  The 
Transactions  will  be  ready  for  delivery  early  in  August;  at  this 
date  most  of  the  printing  is  already  done.  I  have  taken  the  ut. 
most  pains  to  secure  a  correct  list  of  members,  in  spite  of  which, 
doubtless,  some  errors  in  names  and  post  office  addresses  may 
exist.  Many,  perhaps,  may  be  surprised  to  find  their  names  off 
the  roll.  My  brother,  for  this  do  not  blame  the  Secretary  or  the 
Treasurer;  perhaps  you  have  been  dropped  from  the  roll  for  non- 
payment of  dues,  in  accordance  with  the  constitution  and  by- 
laws. To  remedy  this,  send  your  ten  dollars  promptly  to  Dr.  J. 
Larendon,  Houston,  and  your  name  will  be  added  and  the  Trans- 
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actions  sent  to  you.  If  you  find  yourself  in  the  anomalous  po- 
sition of  an  officer  of  the  Association,  when,  in  reality,  you  are 
not  a  member,  set  yourself  right  by  paying  your  dues.  (There 
are  at  least  two  instances  where  this  is  the  case.)  The  Secre- 
tary has  nothing  whatever  to  do  with  the  money  matters  of  the 
Association;  these  duties  were  wisely  relegated,  at  the  Waco 
meeting,  to  the  Treasurer,  where  they  properly  belong.  The  list 
of  members  in  good  standing  is  furnished  by  the  Treasurer  to  the 
Secretary.  Please  do  not  labor  under  the  erroneous  impression 
that  the  treasury  is  plethoric  with  funds;  on  the  contrary,  I  have 
been  unable  to  furnish  the  superior  binding  I  wanted,  because 
the  money  to  pay  for  the  same  was  lacking.  The  constitution, 
by-laws  and  ordinances  you  will  find  at  the  beginning  of  the 
book.  This  change  of  position  was  made  for  a  purpose.  It  is 
my  belief  that  many  of  the  errors  and  omissions  of  the  past 
were  due,  not  to  any  defects  of  the  constitution,  but  because  of 
an  unfamiliarity  with  the  requirements  of  the  same.  Let  me 
kindly  admonish  you  to  read,  mark,  inwardly  digest  and  ob- 
serve the  laws  we  have  adopted  for  our  government.  If  you 
have  changed  your  residence,  please  notify  me  promptly.  The 
discussions,  as  reported  by  the  stenographer,  were  found  to  be 
very  imperfect,  due  partly  to  the  reporter's  non-acquaintance 
with  technical  terms,  the  difficulty  of  hearing  in  the  hall,  and  (I 
can  say  it  as  I  was  one  of  the  number)  to  the  repetitions  and 
careless  methods  of  the  speakers  themselves.  While  it  has  been 
found  necessary  to  alter  the  verbiage,  I  have  endeavored  to  give 
the  sense  of  what  was  said.  As  to  the  imperfections  and  omis- 
sions you  will  doubtless  find  in  the  coming  volume,  bear  in  mind 
I  am  new  to  this  work,  and  cover  them  with  the  "mantle  of 
charity."    Fraternally  yours, 

H.  A.  West,  Secretary. 

Galveston,  July  17,  1891. 


Phthisis  Statistics. — The  mean  death  rate  from  all  causes 
for  the  whole  world  (Byres  in  Reference  Hand  Book  of  the  Medi- 
cal Sciences)  is  22  for  1000  population.  The  average  for  phthisis 
is  3  for  1000  or  nearly  one-seventh  of  the  whole  mortality.  North- 
ern United  States  average  2.82  per  1000  population;  Southern 
States  4.25  per  1000.  Whites  2  and  negroes  7  per  1000  popu- 
lation. 
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This  Journal,  by  unanimous  vote  of  the  members,  was  made  the  Official  Organ  of 
the  Austin  District  Medical  Society. 
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TJ4E  flHUU  TEXAS  mEDICAIl  COI1L1EGE. 

The  long  cherished  hope  of  inaugurating  a  high  grade  medi- 
cal college  under  the  auspices  of  the  State  has  at  last  been  con- 
summated, and  the  Medical  Department  of  the  University  of 
Texas  is  fairly  launched. 

It  is  cause  for  rejoicing,  indeed.  Now  the  University  is  com- 
plete, and  there  is  not  the  shadow  of  an  excuse  for  any  of  the 
Texas  youth  to  go  beyond  the  borders  of  glorious  Texas  for  an 
education  of  any  kind.  Especially  was  a  medical  branch  needed, 
inasmuch  as  statistics  showed  that  as  early  as  1880  over  four 
hundred  young  men  in  Texas  studied  medicine  each  year;  and 
they  were  "paying  grist"  to  other  mills.  Supposing  the  number 
of  students  to  have  increased  in  the  same  ratio  as  the  population 
— which  in  1880  was  1,500,000,  and  is  now  two  and  three  quar- 
ter million,  the  student  output  should  be  to  400,  as  2^  is  to  i*4 — 
about  700;  the  greater  part  of  which  number  would,  most  likely, 
patronize  the  home  school.  In  other  words — there  is  ample 
patronage  in  Texas  to  support  a  flourishing  school,  even  if  none 
were  drawn  from  other  sources. 

The  Journal  is  pleased  to  announce  that  the  college  building 
— a  handsome  modern  structure — heretofore  described  in  these 
pages — is  about  completed;  it  will  be  ready  for  occupancy  Oct. 
4th,  the  opening  day  of  the  first  session.  There  are  to  be  eight 
chairs;  i.  e.  in  addition  to  the  regular  seven  branches  there  will 
be  a  chair  of  Pathology,  Histology  and  Bacteriology.    Only  two 
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chairs  have  as  yet  been  rilled,  to  wit:  that  of  Obstetrics  and  Gy- 
necology, for  which  Prof.  J.  F.  Y.  Paine  has  been  selected, — than 
whom  a  more  able,  courteous  and  popular  man  could  not  be 
found, — the  very  man  to  shed  lustre  upon  the  institution;  and 
Prof.  Hamilton  A.  West,  the  popular  Secretary  of  the  Texas  State 
Medical  Association,  and  who  has  so  long  held  the  corresponding 
chair  in  the  Galveston  Medical  College,  has  been  elected  to  the 
chair  of  Theory  and  Practice  of  Medicine.  This  is  certainly  a 
high  testimonial  to  Dr.  West's  merit  and  ability,  one  upon 
which  he  is  to  be  sincerely  congratulated. 

The  Board  of  Regents  will  meet  in  Galveston  on  the  last  Mon- 
day in  August  to  fill  the  remaining  chairs;  and  for  the  vacancies 
there  are  numerous  applications — one,  the  Journal  is  informed, 
from  Belfast,  Ireland,  and  one  from  Edinburgh,  Scotland.  For 
the  chair  of  Chemistry,  amongst  others,  Dr.  Seth  M.  Morris,  of 
Austin,  is  an  applicant.  Dr.  Morris  is  one  of  the  most  thorough 
chemists  in  Texas,  he  having  been  chosen  by  Prof.  Everhart,  the 
chemist  of  the  University,  to  assist  him  the  last  year  of  his  stu- 
dent term—  he,  Dr.  Morris,  being  a  graduate  of  the  University, 
and  a  native  Texan;  and  when  in  his  senior  year,  and  at  the  age 
of  twenty-one,  he  had  the  endorsement  of  the  Faculty  for  ap- 
pointment as  chemist  to  the  Agricultural  and  Mechanical  College 
at  Bryan.  Dr.  Morris  is  strongly  endorsed  by  Dr.  Everhart,  the 
Chemist,  and  Dr.  McFarland,  Professoi*  of  Physics.  Dr.  Wysong, 
who  has  held  the  Chair  of  Chemistry  in  the  Galveston  Medical 
College,  is  also  an  applicant,  and  brings  strong  endorsement.  We 
learn  that  Dr.  Paul  Paguin,  of  Missouri,  is  an  applicant  for  the 
new  chair,  and  that  Dr.  Geo.  Dock,  the  late  Pathologist  of  the 
Galveston  school,  has  accepted  a  position  at  Ann  Arbor,  Mich. 

The  salaries  to  be  paid  the  professors  in  the  new  medical  col- 
lege range  from  $2000  to  $3000.  The  curriculum  will  be  graded, 
three  courses  of  lectures,  of  seven  months  each,  will  be  required 
to  complete  it.  As  to  the  requirements  for  matriculation  the 
Journal  is  not  yet  informed,  but  it  assures  its  readers  that  the 
college  will  be  in  every  respect  high  grade,  and  fully  up  to  the 
requirements  of  a  thorough  modern  medical  education.  This  is 
expected, — demanded, — and  the  profession  and  the  people  will 
be  satisfied  with  nothing  less.  It  will  be  the  aim  to  make  a  di- 
ploma bearing  the  "Lone  Star"  a  coveted  prize  and  a  passport  to 
the  highest  and  most  cultured  medical  circles  in  the  world.  At- 
tention is  called  to  the  announcement  in  the  advertising  pages. 
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"The  Relation  of  Contract  Surgeons  of  the  different 
railroad  systems,  to  the  general  profession,"  is  the  title  of  a 
memorial  paper  sent  up  by  the  West  Virginia  State  Medical  As- 
sociation and  read  at  the  Washington  meeting  of  the  American 
Medical  Association.  It  was,  on  motion,  referred  to  a  committee 
ot  one  member  from  each  State  Medical  Association  in  affiliation; 
and  Dr.  D.  R.  Wallace,  of  Waco,  was  appointed  to  represent 
Texas.  No  chairman  was  appointed,  but  Dr.  Jerome  Cochran, 
of  Alabama,  being  named  first  on  the  committee,  assuming  the 
daties  of  chairman,  pro  tern.,  has  issued  a  circular  letter — calling 
on  the  members  of  the  committee  to  communicate  with  Dr.  W. 
B.  Atkinson,  general  secretary  of  the  A.  M.  A.,  indicating  their 
choice  for  chairman.  After  organization  the  committee  will,  we 
suppose,  hold  a  conference  and  report  to  the  A.  M.  A.  their  con- 
struction of  Section  6,  Article  5  of  the  code,  (the  section  specifi- 
cally referred  to  in  the  memorial  "Of  the  duties  of  physicians  to 
each  other"),  giving  their  opinion  of — or,  defining  in  more 
exact  terms — the  much  discussed  status  of  contract  surgeons. 

This  memorial  is  published  in  full  in  the  Association's  journal 
of  May  16,  page  715.  Those  desiring  further  information  on 
the  subject  are  referred  to  it. 

The  Journal  is  rejoiced  to  see  the  question  taking  shape  to 
be  brought  before  the  only  tribunal  having  jurisdiction  in  the 
premises  and  hopes  to  see  it  satisfactorily  settled.  It  has  been 
much  discussed — and  has  given  rise  to  much  dissention  and  even 
bitterness,  amongst  the  "ins"  and  "outs",  some  of  the  latter 
claiming  that  it  is  unethical  to  hold  such  relation  to  a  railroad 
corporation. 

All  old  members  of  the  Association  (T.  S.  M.  A.)  will  recall 
with  a  smile,  the  indignation,  not  to  say  wrath  of  a  certain 
super-ethical(?)  "old  cove"  "(a  member)  who  attended  the  Waco 
meeting  in  '81,  it  was  alleged,  for  the  purpose  of  purging  the 
Association  of  all  such  trash"  (J)  as  railroaders,  they  being  "too 
unethical"  he  said  for  his  pure,  (simon)  virtuous,  uncontami- 
nated  presence,  or  "bust  the  Association  up";  and  how  dear  old 
Ashbel  Smith,  then  President,  mildly  sat  down  upon  him, 
gently  intimating  that  if  he  did  didn't  like  the  company  he  was 
at  liberty  to  get  out.  These  "too-utterly  unethical"  fellows  are 
still  "in  it,"  these  railroaders,  we  mean;  and  the  old  gent  is  still 
manceuvering,  and  unhappy  because  they  are  so  "unethical." 

We  shall  look  anxiously  for  the  definitions;  it  is  a  vexed  ques- 
tion; one  the  Journal  has  often  been  requested  to  discuss,  but 
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has  forborne.  That  the  contract  system  is  abused,  there  is  no 
doubt;  but  the  changed  times  and  circumstances  render  it  neces- 
sary that  medical  men  should  be  connected  with  and  representa- 
tive of  the  interests  of  these  large  corporations  in  some  way — 
and  the  one  in  vogue  seems  to  be  as  unobjectionable  as  any  yet 
devised.  Much  can  be  said  on  both  sides,  but  in  anticipation  of 
the  approaching  conference  we  have  nothing  to  say. 


TflH  "BUG  THE  CHIP." 

"The  Association  is  losing  its  best  and  most  useful  members — 
what  is  to  be  done?"  whines  a  certain  "recent"  member,  in  great 
solicitude. 

When  the  Secretary  read  two  resignations  at  Waco  a  certain 
saintly  member  rose  to  inquire  if  any  reason  was  assigned;  and 
would  have  been  glad  to  make  somebody  believe  that  it  was  on 
account  of  the  Secretary.  No  reason  was  assigned;  but  shortly 
after  the  meeting  the  Journal  received  through  the  mail  an 
advertisement  cut  from  the  Houston  Post, — six  by  four  inches, — 
in  which  the  name  of  one  of  the  resigners  appeared  in  block 
letters  an  inch  high — followed  by  the  claim  that  he  had  the  only 
genuine  Koch's  lymph  in  Houston,  and  that  he  was  curing  con- 
sumption right  straight  along — five  aud  ten  cases  a  day  "hand- 
running;"  that  he  was  a  "specialist"  from  away  back — (none 
genuine  without  the  trade  mark) — that  cross  eyes  were  cured  in 
a  minute, — likewise  catarrh;  and  calling  on  everybody  to  come 
to  his  office,  and  if  they  didn't  believe  it  he  would  show  them 
the  lymph,  and  the  scissors  and  the  "cross"  taken  out  of  some 
eyes  that  very  day;  in  fact,  it  was  a  model  quack  advertisement; 
and  this  was  perhaps  the  reason  why  one  of  the  "best  and  most 
useful  members"  was  "lost  to  the  Association." — See? 


Medical  News  and  Miscellany. 


Dr.  T.  J.  Tyner  and  wife  left  Austin  for  Europe  via  N.  Y., 
June  15,  to  be  absent  several  months;  health  and  pleasure  being 
the  object. 


Errata. — In  our  last  our  compositors  made  us  say,  "The  nec- 
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essity  for  which  'are'  clearly  recognized."  Beg  pardon,  you 
know  we  know  better  that  that. 

Dr.  W.  O.  "Wilkes,  of  Waco,  the  popular  Secretary  of  the  Cen- 
tral Texas  District  Medical  Association,  is  at  the  N.  Y.  Poly- 
clinic where  he  will  take  a  three  months  course. 

The  University  of  Louisville  medical  college  had  a  class 
of  369  last  year,  of  which  55  were  Texans.  With  improved 
facilities  for  instruction  the  faculty  invite  the  attention  of  the 
Texas  profession,  and  solicit  a  liberal  share  of  patronge  for  the 
coming  session. — See  new  announcement. 

A  New  St.  Louis  Journal. — Dr.  Bransford  Lewis  will 
shortly  begin  the  publication,  in  St.  Louis,  of  a  new  medical 
journal,  which,  it  is  predicted,  will  be  "a  surprise  to  the  profes- 
sion." We  predict  it  will  be  an  agreeable  surprise,  if  the  doctor 
lets  himself  loose  in  his  usual  happy  style.  We  await  number 
one  with  anxiety. — See  adv. 

Yellow  Fever  in  Mexico. — State  Health  Officer  Swearingen 
has  been  visiting  the  Mexican  frontier  posts  and  instituting  ex- 
traordinary precautions  to  prevent  invasion  of  yellow  fever  into 
Texas.  The  report  that  yellow  fever  is  prevailing  at  Tampico  is 
denied  by  Health  Officer  Harrison,  but  State  Health  Officer  Swear- 
ingen says  it  is  about  to  assume  epidemic  form  in  Vera  Cruz. 
He  is  confident  of  being  able  to  keep  it  out  of  Texas. 

The  Louisville  Medical  College  has  recently  purchased  a 
fine  site  in  the  central  portion  of  the  city  and  will  shortly  begin 
the  erection  of  a  $50,000  college  building  on  it;  it  is  also  in  con- 
templation to  build  a  complete  hospital  in  connection  therewith, 
all  within  the  college  grounds.  This  college  is  very  popular 
with  the  Texas  profession,  and  deservedly  so,  for  it  has  turned 
out,  as  graduates,  some  of  the  best  practitioners  now  in  the  pro- 
fession, and  many  of  them  are  in  the  front  ranks.  See  new 
announcement;  for  information  address  the  courteous  Secretary, 
Dr.  Geo.  M.  Warner,  Louisville. 

The  Student's  Opportunity— A  full  Course  of  Lectures 
Free  —  Daniel's  Texas  Medical  Journal  will  give  a  ticket 
to  the  first  course  of  lectures  ($140)  in  the  Medical  Department, 
University  of  Texas,  to  the  student  who  will,  by  the  15th  of 
October,  secure  one  hundred  and  forty  subscribers  for  the  Jour- 


32 


DANIEL'S  TEXAS  MEDICAL  JOURNAL. 


nal  at  $2  each — the  regular  subscription  price.  The  names  can 
be  sent  in  as  secured,  one  or  more  at  a  time,  and  the  sender  can 
remit  $ i. oo  for  each,  retaining  the  other  $1.00,  or  he  can  remit 
in  full  and  have  the  amount  deposited,  subject  to  his  order  when 
list  is  completed. 

Here  is  a  rare  opportunity,  and  in  the  reach  of  an  industrious 
student.  By  visiting  the  several  District  societies  at  their  ses- 
sionsthe  required  number  of  subscribers  can  be  easily  secured;  as 
the  Journal,  enlarged  and  improved,  will  take  readily  on  sight; 
has  always  done  so. 

The  Doctor's  Opportunity.— Daniel's  Texas  Medical 
Journal  will  give  a  ticket  to  a  full  course  of  lectures  in  the  St. 
Louis  or  New  Orleans  Post  Graduate  Medical  College  to  any 
physician  who  will  secure  and  send  in  with  the  money  by  Octo- 
ber 15,  seventy-five  subscribers  at  the  regular  subscription  price 
of  $2.  Terms,  same  as  above.  Here  is  a  chance  to  make  a  $75 
post  graduate  course  easily,  and  to  do  a  good  missionary  work 
at  the  same  time. 

The  G-reat  Medical  Temperance  Conference  was  held  at 
Prohibition  Park,  Staten  Island,  N.  Y.,  on  the  16th  and  17th 
inst.  The  paper  by  Dr.  W.  A.  Morris  which  created  such  inter- 
est at  Waco,  was  read  at  the  Conference  on  the  17th,  and  will 
appear  in  the  published  Transactions.  Would  that  a  million 
copies  of  it  could  be  struck  off  and  one  placed  in  the  hands  of 
every  family  in  the  land.  The  Journal  looks  for  substantial 
results  from  this  Conference,  in  the  shape  of  a  memorial  or  peti- 
tion to  Congress.  Such  memorial,  coming  from  such  source, 
could  not  be  ignored.  We  suggest  that  the  profession  join  forces 
with  the  W.  C.  T.  U.  Association;  let  them  do  the  praying  and 
let  the  Doctors  abstain  from  prescribing  alcohol,  and  educate 
families  as  to  the  evils  of  it. 

Our  Esteemed  Contemporary  of  the  Richmond  Southern 
Clinic  (  July  number)  is  very  severe  in  denouncing  the  Judicial 
Council  of  the  Texas  State  Medical  Association  for  their  action 
at  Waco.  We  cheerfully  give  Bro.  Bryce  credit  for  good  inten- 
tions— the  defense  of  the  freedom  of  the  medical  press;  but  he 
was  laboring  under  a  misapprehension  of  facts;  had  believed  too 
implicitly  everything  he  saw  in  print;  and  for  that  reason  has 
done  an  injustice  to  the  Association  and  especially  to  the  Council. 
No  more  honorable,  conscientious  and  intelligent  men  are  to  be 
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found  in  the  ranks  of  the  Texas  profession  than  those  composing 
the  Judicial  Council.  The  published  Transactions  which  will 
shortly  be  issued,  will  give  a  correct  version  of  the  matter, — the 
minutes  of  the  Secretary, — a  synopsis  of  which  was  published  in 
this  Journal,  for  May. 

Quarantine  Circular. — The  following  circular  has  been  sent 
out  by  K.  M.  Swearingen,  M.  D.,  State  Health  Officer,  to  the 
county  judges  of  the  State: 

"I  respectfully  invite  your  attention  to  the  enclosed  reprint  of 
the  Quarantine  L,aw  enacted  by  the  22nd  Legislature.  In  order 
to  systematize  the  Quarantine  Department,  and  prepare  for 
prompt  and  efficient  action,  when  occasion  requires  such  action, 
it  will  be  necessary  for  the  Honorable  County  Judges  of  the 
State  to  comply  with  that  part  of  the  law  relating  to  their  official 
duties. 

"I  therefore  earnestly  beg  that  you  will  at  an  early  date 
appoint  your  County  Physician;  and  that  you  will,  as  soon 
thereafter  as  practicable,  be  kind  enough  to  give  me  the  name 
and  postoffice  address  of  said  physician." 

A  Private  Insane  Asylum  for  Austin. — There  is  a  move- 
ment on  foot  by  Austin  physicians  to  establish  a  large  private 
insane  asylum  in  Austin.  The  scheme  is  materializing  and  the 
institution  may  be  looked  upon  almost  as  a  certainty.  It  is  well 
known  that  there  is  nothing  of  the  kind  in  Texas— no  place 
where  even  the  victims  of  vicious  habits  or  of  nervous  diseases 
of  any  kind  can  receive  proper  care  and  treatment,  and  as  the 
State  lunatic  asylums  do  not  receive  any  cases  but  insanity,  and 
as  they  must  give  preference  to  the  pauper  insane,  unfortunates 
of  the  wealthier  classes — those  able  to  pay,  are  compelled  to  go 
beyond  the  State  for  treatment.  Hence  this  step  in  one  which 
should  comment  itself  heartily  to  the  people  of  Texas.  It  is  to 
be  a  private  enterprise. 

The  First  Annual  Meeting  of  the  U.  S.  Medical  Practition- 
ers' Protective  Alliance  was  held  at  Baltimore  June  nth  and 
1 2th.  The  order  was  incorporated  under  the  laws  of  Maryland. 
Officers  for  the  ensuing  year  were  elected  as  follows:  President, 
Dr.  W.  H.  Crim,  Baltimore,  Md.;  Vice-President,  Dr.  W.  V. 
Wilson,  New  Haven,  Conn.;  Secretary,  Dr.  J.  F.  Davison,  Glen- 
dola,  N.  J. ;  Treasurer,  Dr.  R.  B.  Elderdice,  McKnightstown,  Pa. 
As  usual  in  meeting  for  organization,  comparatively  little  work 
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could  be  done  outside  the  regular  routine.  An  address,  setting 
forth  the  objects  and  aims  of  the  society,  and  dealing  with  meth- 
ods whereby  physicians  might  the  better  enjoy  the  fruits  of  their 
labors,  was  read  by  the  founder,  Dr.  J.  H.  DeWolff.  Several 
other  papers  on  alliance  work  in  general  were  also  read  and  dis- 
cussed. Sixteen  States  were  represented,  and  altogether  the 
meeting  was  considered  a  highly  successful  one.  The  proceed- 
ings will  be  published  in  a  few  weeks. 

Announcement. — Dr.  A.  L.  Hummel,  of  612  Drexel  build- 
ing, Philadelphia,  and  Mr.  Chas.  Roome  Parmele,  of  19  Park 
Place,  New  York,  have  this  day,  June  24,  1891,  entered  into  a 
copartnership,  operating  under  the  firm  name  of  Hummel  &  Par- 
mele, the  business  of  which  copartnership  shall  be  that  of  a 
Medical  Journal  Advertising  Agency.  Respectfully, 

A.  L.  Hummel, 
Chas.  Roome  Parmele. 
All  contracts  made  by  or  with  A.  L.  Hummel  or  Chas.  Roome 
Parmele  individually,  since  January  1,  1891,  are  assumed  by 

Hummel  &  Parmele. 
The  Journal  endorses  the  above  firm  as  live,  energetic,  effi- 
cient, and  eminently  trustworthy.    Any  business  entrusted  to 
them  will  be  attended  to  in  a  thoroughly  satisfactory  manner. 

The  Inter-Continental  Medical  Congress. — Dr.  J.  W.  Car- 
hart,  of  Lampasas,  the  Texas  member  of  the  General  Committee 
and  Secretary  of  the  I.-C.  M.  C,  writes  the  Journal:  "We  are 
doing  a  good  work  and  will  hold  to  it.  *  *  *  I  trust  the 
entire  South  will  make  a  grand  showing  in  this  Congress." 

Let  it  be  understood,  this  General  Committee  will  meet  in  St. 
Louis  October  14,  (1891),  for  the  purpose  of  organizing  the 
Congress  and  preparing  the  program,  appointing  time  and  place 
of  meeting,  etc.  We  infer  that  a  representative  of  each  State 
and  district  medical  society  will  be  appointed  on  each  State  com- 
mittee— the  representative  of  the  State  on  the  general  committee 
to  be  chairman.  Dr.  F.  E.  Daniel,  the  editor  of  the  Journal, 
has  received  notice  of  his  appointment  on  the  Auxiliary  State 
Committee  to  represent  the  Austin  District  Medical  Society.  The 
selection  of  Dr.  Carhart  as  Secretary  of  the  Congress  is  a  com- 
pliment to  Texas,  and  most  worthily  bestowed.  No  more  com- 
petent and  thoroughly  conscientious  man  could  have  been  chosen, 
or  one  who  would  have  brought  to  bear  upon  the  work  more  zeal 
and  active  intelligent  interest. 
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The  Student's  Perplexity. — As  is  well  known,  Texas  fur- 
nishes annually  more  medical  students  than  any  State  except  Mis- 
souri; and  has  only  one  medical  college.  Missouri  has  fourteen, 
yet  does  not  manage  to  grind  all  the  grist  of  the  State.  Texas 
students  are  now  casting  around,  reading  up  announcements  and 
college  catalogues,  preparatory  to  deciding  where  they  will  at- 
tend lectures.  Where  there  are  so  many  good  colleges,  it  is  re- 
ally difficult  to  make  a  choice;  and  as  so  many  are  represented 
in  our  advertising  pages,  it  would  be  hardly  fair  in  us  to  discrim- 
inate. There  is  the  old  Tulane, — whose  reputation  is  like  the 
Rock  of  Gibraltar,  whose  clinical  facilities  are  unsurpassed.  The 
younger  and  very  vigorous  and  enterprising  Memphis  Medical 
College,  with  the  glorious  "Old  Sim"  at  the  helm.  The  Alaba- 
ma Medical  College,  known  since  ante  bellum  days  as  one  of  the 
highest  order  of  merit,  and  under  the  deanship  of  Dr.  Geo.  A. 
Ketchum.  The  Medical  Department  University  of  Nashville, 
with  the  popular  Drs.  Eve  and  Cain;  the  Vanderbilt,  where 
Nichol  is  always  a  prime  favorite  with  the  classes,  and  where 
there  is  always  a  large  Texas  contingent.  The  two  Louisville 
schools — prime  favorites  and  of  first  class.  The  two  Atlanta 
Medical  Colleges — held  in  high  regard  by  their  ahcmni,  some  of 
whom  are  now  ornamenting  the  Texas  profession.  The  young 
and  healthy  College  at  the  foot  of  Lookout  Mountain;  the  old 
Jefferson, — the  College  of  Physicians  and  Surgeons  of  Baltimore, 
with  Dr.  Opie  at  the  head — a  high  class  institution,  whose  di- 
ploma is  justly  prized.  Ditto  of  the  St.  Louis,  the  staunch 
Missouri  Medical,  the  Marion  Sims, — and  last  but  not  least,  the 
Gross  of  Denver— away  up  in  the  mountains.  How  ca?i  a  student 
choose  between  them?  Read  carefully  all  these  advertisements, 
write  to  each  Dean  for  catalogue — mentioning  that  you  saw  the 
ad.  in  Daniel's  Texas  Medical  Journal,  —and  then,  throw 
up  '  'heads  or  tails' '  to  decide  where  you  will  go.  If  we  could 
consistently  do  so,  we  would  advise  you  to  take  one  course  at 
each — like  sampling,  you  know — and  then  shut  your  eyes  and 
choose  at  random.  This  is  for  those  who  intend  leaving  the  State; 
for  of  course,  a  large  number  have  already  made  up  their  minds 
to  go  to  the  Medical  College  of  our  own  Texas  University,  and 
have  already  written  to  Dean  West,  at  Galveston. 

The  American  Society  of  Microscopists. — We  copy  the 
following  extract  from  a  reprint  from  the  St.  Louis  Medical  and 
Surgical  Journal,  May,  1891: 

This  association,  now  in  the  thirteenth  year  of  its  existence 
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will  hold  its  fourteenth  annual  meeting  in  Washington,  D.  C, 
August  10,  and  continue  in  session  five  days.  Its  roll  of  active 
members  contains  about  three  hundred  and  fifty  names.  Its 
membership  consists  of  two  distinct  classes,  viz.:  professional 
men  and  students  of  the  natural  sciences,  who  use  the  microscope 
in  their  daily  avocations  as  an  instrumen  t  of  research,  diag- 
nosis, or  precision;  and  amateurs,  or  those  who  find  pleasure 
and  profit  in  the  revelations  of  the  instrument. 

The  qualifications  for  membership  are  very  simple.  The 
applicant  must  be  a  respectable  person  socially,  and  interested  in 
the  use  of  the  microscope. 

The  dues  are  $2.00  per  annum,  and  in  return  the  member  gets 
a  volume  of  the  Annual  Proceedings  which  costs  very  nearly 
this  amount.  These  proceedings  are  elegantly  and  profusely 
illustrated  with  photo-engravings,  autotypes,  chromoliths  and 
wood  engravings,  done  in  the  highest  style  of  art.  There  is 
scarcely  a  subject  in  the  whole  range  of  microscopical  work, 
upon  which  information  may  not  be  found  by  reference  to  the 
indexes  of  these  volumes,  and  collectively  they  form  a  library  of 
microscopy  full  of  invaluable  matter  to  the  student  and  worker. 

The  museums  and  libraries,  as  well  as  the  many  other  objects 
of  interest  of  the  National  Capital  and  its  surroundings,  will  be 
open  to  the  visits  of  the  members,  and  special  facilities  for  see- 
ing them  will  be  accorded. 

Special  hotel  rates  will  also  be  secured.  An  announcement 
of  the  railway  fares,  hotel  rates,  etc.,  will  be  made  hereafter. 

We  invite  and  urge  upon  all  persons,  professional  or  amateurs, 
interested  in  microscopy  and  not  already  on  the  rolls,  to  send  in 
their  applications  for  membership  to  the  Secretary,  Dr.  W.  H. 
Seaman,  No.  1427  Eleventh  street,  Washington,  D.  C.  The 
application  should  be  accompanied  by  $3.00  which  is  the  initia- 
tion fee  and  one  year's  dues. 

Any  further  information  concerning  the  Society  or  the  ap- 
proaching meeting  may  be  obtained  on  addressing  any  of  the 
undersigned. 

Frank  L,.  James,  President,  Box  568,  St.  Louis. 

W.  H.  Seaman,  Secretary,  No.  1424  Eleventh  Street,  Wash- 
ington, D.  C. 

C.  C.  Mellor,  Treasurer,  No.  77  Fifth  Ave.,  Pittsburgh,  Pa. 

For  Sale. — My  practice,  with  comfortable  five  room  dwelling, 
office  and  out-buildings,  three  acres  land,  fine  orchard,  good 
water;  in  a  fine  county,  good  schools,  churches,  etc.  Tri-weekly 
mail.  No  opposition  nearer  than  ten  miles.  All  for  $1200,  $500 
cash  down,  balance  on  time  to  suit  purchaser.  Failure  in  health 
reason  for  selling.    Address  Dr.  J.  C.  Baird, 

Pidcock  Ranch,  Texas. 


Dr.  A.  Gr.  Pendlelin,  San  Marcos,  died  July  22d,  inst. 
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BY  YARD  H.  HULEN,  M.  D.,  GALVESTON. 


Read  before  Galveston  County  Medical  Club,  July  12,  1891.] 

EACH  and  every  member  of  the  professions  of  medicine  and 
pharmacy  knows  only  too  well  that  the  various  prepara- 
tions of  vegetable  drugs  are  unscientific  and  unsatisfactory  as 
now  manufactured  according  to  the  rules  of  the  pharmacopoeia. 

Our  therapeutical  knowledge,  although  far  from  perfect,  is 
sufficiently  advanced  to  demand  more  accurate  remedial  agents. 
It  is  possible  for  the  life  of  the  patient  to  depend  greatly  on  the 
purity  and  correct  dosage  of  the  medicine.  In  a  case  of  post 
partum  hemorrhage,  would  the  accoucheur  have  implicit  confi- 
dence in  any  of  the  Galenical  preparations  of  ergot  ? 

The  usefulness  of  the  physician  is  destroyed,  to  a  considerable 
extent,  by  the  unreliability  of  medicines  as  found  on  the  shelves 
of  our  drug  stores  to-dav.    Personallv,  I  have  not  an  unlimited 
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"faith"  in  drugs;  but  I  do  believe  that  with  pure  medicines  and 
intelligent  administration  suffering  can  be  alleviated,  recovery 
hastened,  and  lives  saved. 

Our  therapeutics  are  based  on  the  hypothesis  that  drugs  are 
uniform  in  quality  and  composition.  This  is  a  delusion  and  a 
snare.  We  all  know  that  the  strength  varies  greatly,  depending 
on  the  locality  in  which  the  specimen  is  grown,  the  age  of  the 
plant,  the  season  the  drug  is  gathered,  the  time  between  gather- 
ing and  manufacturing,  the  time  between  manufacturing  and 
dispensing,  and  the  difference  between  the  methods  of  manufac- 
turers and  dispensers.  In  the  purchase  of  crude  drugs,  the 
quality  is  largely  judged  by  the  physical  indications,  and  ap- 
pearances are  as  deceptive  in  drugs  as  in  people. 

Dr.  H.  H.  Rusby,  of  Columbia  College,  New  York,  assayed 
twenty-three  specimens  of  aconite  root,  and  found  the  maximum 
strength  twice  that  of  the  minimum;  six  specimens  of  cinchona 
calisaya,  in  which  the  maximum  was  almost  two  and  one-half 
times  that  of  the  minimum;  ten  specimens  of  colchicum  seed, 
the  maximum  being  more  than  two  and  one- half  times  as  strong 
as  the  minimum;  eight  specimens  of  ipecac,  in  the  strongest 
specimen  there  was  more  than  twice  the  amount  of  emetin  found 
in  the  weakest;  nine  specimens  of  nux  vomica,  the  amount  of  al- 
kaloid in  the  maximum  being  over  four  times  as  great  as  that  in 
the  minimum;  and  various  other  drugs  with  similar  results. 

Dr.  Willis  G.  Tucker,  Analyst  of  the  State  Board  of  Health  of 
New  York,  examined  sixty-eight  samples  of  drugs  collected  last 
May  in  five  cities  in  his  State.  Of  this  number,  thirty-three,  al- 
most half,  were  deficient  in  quality,  hence  unreliable. 

It  has  been  computed  that  the  chances  of  getting  drugs  of 
good  quality  on  prescriptions  are  less  than  44%;  fair,  17%;  in- 
ferior, 26%;  not  as  called  for,  12%;  and  excessive  strength,  1  [. 
This  includes  toxic  and  narcotic  drugs.    Just  think  of  it  ! 

When  it  is  remembered  that  fluid  extracts,  tinctures,  wines, 
decoctions,  etc.,  are  manufactured  so  that  a  definite  quantity  of 
the  preparation  represents  a  certain  percentage  of  weight  of  crude 
drug,  regardless  of  the  amount  of  active  principle,  it  is  readily 
seen  how  unreliable  are  the  Galenical  preparations,  even  when 
freshly  prepared.  Then  when  we  consider  the  length  of  time 
these  preparations  may. have  been  standing  on  the  shelves  of  the 
drug  stores,  undergoing  chemical  and  other  changes,  before 
using,  it  is  surprising  that  we  get  any  positive  result  at  all.  It 
is  not  an  unheard  of  thing  for  a  physician  to  be  disappointed  by 
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a  remedy,  when  on  changing  the  preparation,  or  the  druggist, 
the  expected  result  is  readily  obtained,  showing  conclusively 
the  worthlessness  of  the  first  article.  It  is  for  this  reason  that 
physicians  "specify"  the  manufacturer,  and  direct  their  patients 
to  the  most  reliable  druggists. 

The  St.  Louis  Weekly  Medical  Review,  truly  says,  that  "Med- 
ical practice  upon  a  basis  which  allows  the  existence,  in  a  row 
of  fifty  consecutive  drug  stores,  forty  different  strengths  of  the 
same  preparations,  ranging  from  25  to  150%,  is  not  much  bet- 
ter than  semi-barbarous." 

If  we  should  tell  a  business  man,  a  dealer  in  percentages,  that 
the  medicines  we  were  giving  him  varied  in  strength  from  25  to 
150  ;,  he  would  certainly  dispense  with  our  medicines  at  once, 
and  our  services  as  well,  and  denounce  us  as  impostors. 

If,  in  a  critical  case,  we  have  to  deal  with  an  uncertain  diag-  ' 
nosis,  an  indifferent  druggist,  an  unreliable  preparation,  an  in- 
accurate dosage  and  an  ignorant  nurse,  what  chance  is  there  for 
the  patient?    And  this  very  condition  of  affairs  is  not  impossible 
in  this,  the  boasted  nineteenth,  century. 

Life  and  death  and  humanity,  as  well  as  the  reputation  of  the 
medical  profession,  are  staked  on  such  untrustworthy  prepara- 
tions, yet  how  little  are  we  exercised  over  this  deplorable  state 
of  our  therapeutical  agents. 

Neither  the  wholesale  nor  retail  druggists  are  responsible  for 
this,  though  they  can  assist  greatly  in  the  improvement  of  prep- 
arations. Among  pharmacists  are  as  honest,  upright,  hard- 
working, painstaking  and  intelligent  men  as  can  be  found  in  any 
business.  But  the  fact  remains  the  same  that  modern  pharmacy 
does  not  satisfy  the  demands  of  modern  therapeutics.  It  is  no 
great  wonder  that  practitioners  are  using  more  and  more  of  the 
"ready  made"  prescriptions  of  manufacturers. 

Will  you  permit  me  to  digress  long  enough  to  protest  against 
this  practice? 

A  few  of  these  proprietary  medicines  are  useful,  but  we  should 
use  none  of  them  when  the  composition  is  a  secret  one,  or  when 
the  exact  amount  of  each  ingredient  is  unknown. 

A  majority  of  the  formulae,  so-called,  accompanying  these 
preparations,  is  unintelligible  to  doctor  and  druggist,  hence  the 
preparations  are  secret  nostrums,  and  how  can  we,  as  rational 
physicians,  prescribe  them  ?  The  use  of  these  medicines  dwarfs 
the  thoughtfulness  of  practitioners,  as  is  is  not  required  of  him 
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to  determine  the  quality,  quantity  or  dose  of  his  therapeutical 
agents.    He  simply  writes: 

R    Short  &  Sweet's  Quasiquack  Elixir.  .  .  .One  bottle. 
Signa.    A  teaspoonful  three  or  four  times  daily. 

N.  G.,  M.  D. 

And  it  is  an  injury  to  the  pharmacist,  for  all  the  skill  neces- 
sary for  filling  such  a  prescription  is  enough  to  find  this  particu- 
lar preparation  among  so  many  in  stock  of  the  same  character, 
and  write  the  label.  Or  if  he  does  not  have  this  special  brand, 
and  what  druggist  can  keep  them  all,  he  must  go  to  the  extra 
trouble  and  expense  of  "sending  out"  for  it.  Can  we  blame  the 
druggist  if  he  sometimes  deplores  the  lack  of  originality  of  the 
doctors  ? 

But  these  objections  carry  little  weight  as  compared  with  the 
fact  that  prescribing  these  preparations  is  an  injustice  to  the 
patient,  for  such  mixtures  are  not  so  nicely  adjusted  to  his  con- 
dition in  composition  and  dose  as  a  carefully  considered  prescrip- 
tion would  be.  And  it  is  for  this,  as  well  as  a  diagnosis,  the 
physician  is  consulted. 

But  to  return  to  my  subject.  I  do  not  advocate  the  use  of  ac- 
tive principles,  neither  alkaloids  nor  glucosides,  to  the  exclusion 
of  other  preparations.  We  may  desire  the  effect  of  the  crude 
drug,  and  not  the  alkaloid  alone;  for  instance,  opium  may  be 
indicated,  and  not  morphine.  When  crude  preparations  are 
advisable,  the  "normal  liquids"  of  Parke,  Davis  &  Co.  are 
strongly  recommended.  They  are  manufactured  so  that  a  cer- 
tain quantity  of  the  normal  liquid  represents  a  definite  strength 
of  active  principles,  and  are  assayed  to  this  standard,  regardless 
of  the  amount  of  crude  drug  necessary,  and  it  is  readily  seen 
how  much  more  reliable  these  liquids  are  than  the  pharmacopoe- 
ial  preparations. 

Also,  I  certainly  would  not  exclude  other  mineral  and  vegeta- 
ble drugs  which  .have  no  alkaloids  or  active  principles,  such 
as  the  salts  of  potassium  and  sodium,  magnesium  and  ammoni- 
um, chloral,  camphor  and  chloroform,  arsenic,  iron  and  mercury, 
alcohol,  the  oils  and  acids,  and  all  such  useful  and  necessary 
medicines. 

It  is  encouraging  to  know  that  many  of  the  alkaloids  are 
frequently  used  now,  as  atropine,  apamorphine,  antifebrine,  anti- 
pyrine,  cocoaine,  caffeine,  codeine,  morphine,  quinine,  pilo- 
carpine and  strychnine.  Of  the  glucosides  used  are,  elaterine, 
picrotoxin,  salicin,  and  santonin. 
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Why,  in  addition  to  these,  should  we  not  use  aconitine, 
aloine,  brueine,  cannabine;  cicutine,  cubebine,  digitaline,  emet- 
ine, ergotine,  gelsemine,  hyoscyaraine,  jalapine,  kousseine,  pel- 
leterine,  physostigmine,  quasseine,  strophautine,  and  veratrine? 

The  advantages  I  claim  for  alkaloids  over  Galenical  medica- 
tions, are: 

First,  and  most  important,  a  greater  uniformity  and  reliability 
of  preparations. 

Second,  increased  accuracy  of  doses. 

Third,  the  avoidance  of  incompatibility  in  prescriptions. 

Fourth,  a  more  distinct  and  limited  effect  of  medicines;  for  in 
giving  alkaloids  we  get  only  the  action  of  the  one  agent,  and  not 
the  effect  of  from  one  to  a  half  dozen  other  ingredients,  as  with 
Galenical  preparations. 

Fifth,  a  greatly  improved  method  in  the  administration  of 
remedies  to  the  patient.  Drops  and  spoonfuls  are  the  usual 
measures  for  ordinary  preparations:  drops  vary  in  number  from 
44  to  250  to  the  fluid  drachm,  and  the  sizes  of  spoons  vary  more 
than  100%,  to  say  nothing  of  the  deficient  filling  and  overflow- 
ing of  spoons  and  the  spilling  of  medicines  in  administration. 

Sixth,  a  more  concise  method  of  treatment  of  disease.  The 
prescriber  must  have  a  clear  idea  of  what  he  wishes  to  accom- 
plish. The  action  of  each  alkaloid  is  definite,  and  the  indica- 
tions are  plain.  1  'Shotgun"  prescriptions  with  alkaloids,  are 
out  of  the  question.  The  "hit  or  miss"  plan,  in  which  the  right 
thing  is  usually  missed  and  the  wrong  thing  hit,  will  not  do. 

If  I  have  settled  beyond  a  doubt  that  alkaloids  are  superior  in 
action  to  the  Galenical  preparations,  then  I  pass  to  the 

Seventh,  and  last  advantage  I  claim  for  them,  this  is  a  pleas- 
ant form  for  administration.  The  alkaloidal  granules  of  the 
Metric  Granule  Co.,  Ch.  Chauteaud  &  Co.,  and  others,  are 
quite  small,  are  readily  placed  in  a  child's  mouth,  and  swallowed 
often  without  a  question. 

Can  you  imagine  a  more  ridiculous  scene  than  that  presented 
by  a  child  and  its  attendants  on  the  arrival  of  the  hour  at  which 
a  dose  of  disgusting  medicine  must  be  given  ?  The  hero  is  held 
in  the  arms  of  its  grandmother,  for  the  father  usually  finds  it 
convenient  to  be  elsewhere  on  such  a  momentous  occasion. 
There  is  vigorous  kicking  and  squalling  on  the  part  of  the  child 
as  the  mother  holds  his  nose  and  awaits  an  opportunity  to  pour 
down  its  unwilling  throat  the  vile  mixture.  For  the  sake  of 
safety,  the  spoon  is  held  high  in  air,  but  some  of  the  contents  is 
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spilt  at  every  kick  of  the  young  rebel.  The  farce  ends  by  the 
bulk  of  the  medicine  going  down  the  outside  of  the  victim's 
neck,  only  enough  reaches  the  inside  to  give  him  the  benefit  of 
its  nauseating  taste,  which  causes  the  little  patient  to  pass  new 
and  firmer  resolutions  to  be  more  successful  in  the  succeeding 
attacks. 

Often  the  excitement  attending  such  exhibitions  does  more 
harm  than  the  medicine  does  good.  Many  times  mothers  love 
their  children,  "not  wisely,  but  too  well"  to  thus  punish  them, 
and  in  consequence  let  the  little  sufferers  go  without  the  medi- 
cine. 

A  great  many  sick  children,  some  of  them  pretty  old  children, 
too,  dread  the  sight  of  a  doctor,  because  they  know  his  visits 
mean  vile  smelling  and  worse  tasting  medicine.  For  this  very 
reason,  people  sometimes  •  postpone  sending  for  a  "medicine 
man"  until  the  diseased  condition  is  much  more  difficult  to  deal 
with  than  it  would  have  been  at  first.  And  it  is  not  pleasant  or 
complimentary  to  the  doctor,  on  entering  the  sick  chamber,  to 
be  greeted  by  the  little  patient  with  "weeping,  and  wailing,  and 
gnashing  of  teeth,"  as  if  his  Satanic  majesty  had  called  to  claim 
his  own. 

It  has  been  my  misfortune  to  make  second  visits  to  both  adults 
and  children  and  find  the  medicine  previously  ordered  carefully 
and  surely  put  away  after  the  first  dose;  the  patient  no  better, 
time  lost,  the  physician's  endeavors  have  been  in  vain  and  unap- 
preciated, and  every  body  disgusted. 

Wh}'  persist  in  giving  to  weak  and  nervous  patients,  or  any 
body  else,  these  stomach  turning  doses,  and  thus  pave  the  way 
for  irregulars,  when  we  have  superior  and  pleasant  remedies  at 
our  command  ? 

I  am  convinced  that  nine-tenths  of  the  practice  of  homeopaths 
is  due  to  just  two  things,  one  is  that  their  medicines  are  pala- 
table, and  the  other  is  that  their  patients  are  at  no  additional  ex- 
pense for  medicines. 

If  it  is  desirable  to  give  more  than  one  kind  of  the  granules  at 
a  time,  they  can  easily  be  enclosed  in  a  small  capsule.  If  for 
any  reason  the  administration  of  granules  is  impracticable,  they 
can  readily  be  dissolved  in  water.  To  the  physician  who  carries 
his  own  medicine,  they  are  an  invaluable  acquisition,  and  every 
practitioner  shuld  keep  a  few  of  the  granules  or  tablets  for  im- 
mediate use. 

The  use  of  the  alkaloids  is  not  adopting  a  new  system,  or  a 
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"system"  of  any  kind.  But  it  is  practicing  physic  with  the 
same  old  drugs  in  a  rational  way  as  usual,  applying  the  facts  as 
determined  by  physiological  and  clinical  researches  recorded  in 
the  standard  works  of  Wood,  Bartholow,  Ringer,  T.  Lauder 
Brunton,  and  other  original  investigators. 

We  are  members  of  a  liberal  profession,  and  as  regular  physi- 
cians pride  ourselves  on  the  broad  basis  of  our  practice,  using 
anything  and  everything  for  the  benefit  of  the  sick,  regardless  of 
system,  ism  or  pathy.  We  must  follow  up  every  advance,  and 
adopt  every  improvement,  hence  my  plea  for  the  more  general 
use  of  alkaloids. 


SOJVIE  PRACTICAL!  OBSERVATIONS  Ofi  THE  mAJ4- 
AGEJVTE^T  OF  AIiBUmilSLURlA  PREGJSLAfiCY. 


T^HE  following  summary  of  the  management  of  Albuminuria  in 
pregnancy  is  extracted  from  an  able  and  exhaustive  paper  by 
Prof.  Paine,  read  at  the  Waco  meeting,  Texas  State  Medical  As- 
sociation, April  28,  1 89 1. 

"Pregnancy  being  admitted  by  universal  consent  to  be  a  pre- 
disposing cause  of  albuminuria,  which  is  the  expression  of  neph- 
ritis and  consequent  renal  insufficiency,  the  indications  of  treat- 
ment appear  clear.  Much,  however,  can  be  done  to  counteract 
this  predisposition  and  maintain  a  fair  standard  of  general  health 
during  the  progress  of  gestation.  When  a  woman  becomes  preg- 
nant she  should  be  made  acquainted  with  the  dangers  of  her 
condition.  She  will  doubtless  be  told  that  pregnancy  is  a  phy- 
siological state  ;  so  is  digestion  ;  and  yet  more  people  die  from 
the  effects  of  indiscretions  of  diet  than  from  all  other  causes  com- 
bined. She  should  be  instructed  how  to  conduct  herself  that 
nature's  methods  may  not  be  contravened.  The  supplementary 
functions  of  skin,  lungs  bowels  and  kidneys  should  be  explained 
to  her,  and  the  modes  of  promoting  their  activity  made  clear. 
The  dietary  should  be  so  regulated  as  to  meet  the  requirements 
of  nutrition  and  preserve  a  soluble  condition  of  the  bowels..  The 
importance  of  frequent  baths  and  appropriate  clothing  in  con- 
nection with  the  cutaneous  secretion  can  not  be  too  forciblv 
urged.    Her  clothing  must  be  loose,  to  avoid  compression  of  the 


[J.  F.  Y.  Paine,  M.  D.,  Prof,  of  Obstetrics  and  Gynecology  Med.  Dept. 
University  of  Texas,  in  Transactions  Texas  State  Medical  Association.] 
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abdominal  organs,  and  permit  free  action  of  lungs  and  heart. 
Thin  shoes  and  slippers  are  never  to  be  worn;  they  lead  to  cold 
feet,  contraction  of  vessels  of  the  lower  limbs  and  ultimate  com- 
plications. Exercise  is  essential,  it  gives  bodily  strength  and 
promotes  elimination.  Congenial  occupations  and  innocent  rec- 
reations keep  in  the  background  the  mischievous  imagination, 
and  conduce  to  a  healthier  condition  of  the  nervous  system. 
Social  excesses  and  exciting  amusements,  as  well  as  strong 
moral  emotions,  are  to  be  strictly  interdicted.  Rest,  and  an 
ample  amount  of  sleep,  are  absolutely  required  for  the  mainten- 
ance of  nervous  equilibrium.  These  details  have  a  general  ap- 
plication to  the  pregnant  state,  and,  if  they  were  observed, 
would  undoubtedly  materially  diminish  the  proportion  of  albu- 
minurics  and  elevate  that  condition  to  a  much  higher  physiolog- 
ical plane. 

"When  albuminuria  is  existent,  the  hygienic  expedients  enu- 
merated are  to  be  supplemented  by  medical  remedies,  and  the  ut- 
most harmony  of  opinion  prevails  among  authors  and  practition- 
ers of  experience  relative  to  the  therapeutic  resources  to  be  em- 
ployed. The  methods  of  medical  treatment  consist  of  non-irri- 
tant diuretics,  diaphoretics,  cathartics  which  produce  large 
watery  stools  without  much  irritation,  tonics  and  nervous  seda- 
tives. Hot  water  and  vapor  baths,  and  the  wet  pack,  are  most 
to  be  relied  upon  to  promote  diaphoresis ;  the  weight  of  evidence 
being  against  the  use  of  jaborandi  and  its  alkaloid,  on  account 
of  their  depressing  effects  upon  the  heart.  One  point  must  be 
kept  in  mind,  the  disease  is  one  of  debility,  and  implies  impov- 
erishment of  the  blood,  a  condition  which  calls  for  tonics  and 
generous  diet.  Whilst  generous,  the  diet  should  be  simple,  un- 
stimulating  and  easily  assimilable,  of  which  milk  ought  to  form 
a  considerable  part.  Tincture  of  the  chloride  of  iron  is  a  valua- 
ble remedy,  it  combines  diuretic  and  haematinic  properties,  and 
exercises  a  tonic  effect  upon  weakened  vessels.  Veratrum  viride 
has  been  employed  during  the  last  few  years  in  cases  where  the 
centric  nervous  system  gave  evidence  of  being  seriously  dis- 
turbed, with  the  effect  of  averting  eclampsic  explosion,  and  im- 
proving the  general  condition. 

"The  claims  of  venesection  are  being  urged  in  high  quarters, 
and  clinical  evidences  favorable  to  its  employment  in  appropriate 
cases,  seem  to  be  increasing.  In  the  London  Medical  Record  of 
recent  date,  Dr.  V.  G.  Favr  reports  the  favorable  action  of  the 
inhalation  of  oxygen  in  two  cases  of  albuminuria  with  serious 
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nervous  disturbance  ;  his  explanation  of  its  action  is,  the  influ- 
ence it  exercises  in  controlling  morbid  reflex  irritability. 

"By  a  judicious  combination  and  skillful  application  of  these 
varied  remedial  measures,  serious  issues  may  commonly  be 
averted  and  the  pregnancy  protracted  to  the  term  of  gestation, 
or  at  least  until  the  foetus  is  viable.  Not  unfrequently,  how- 
ever, all  efforts  are  futile,  and  the  albuminuria  steadily  increases, 
hydremia  becomes  more  apparent,  anasarca  extends,  and  alarm- 
ing cerebral,  cardiac  or  pulmonary  symptoms  follow.  In  the 
face  of  such  an  extremity,  confronted  by  an  imminent  danger  of 
great  gravity,  when  conservative  methods,  which  for  awhile  af- 
forded relief,  have  all  failed,  there  can  be  no  question  about  the 
indication  of  more  active  treatment,  and  the  artificial  interrup- 
tion of  pregnancy  comes  up  for  consideration.  Writers  on  this 
subject  differ  widely  in  their  views.  Some  are  unqualifidely  op- 
posed to  the  induction  of  either  abortion  or  premature  labor  ; 
others  advise  accelerative  measures  only  when  labor  has  already 
begun.  The  weight  of  authority  seems  to  favor  procrastination, 
regarding  the  operation  as  an  extreme  measure,  justifiable  only 
in  cases  of  utmost  peril.  With  the  indications  thus  limited, 
premature  labor  is  not  likely  to  save  many  lives.  When  shall 
pregnancy  be  artificially  interrupted?  Lusk,  Play  fair,  Braun, 
Simon,  Thomas,  Litzman,  Hofmeier,  Barker  and  others  declare 
in  most  unequivocal  terms  that  the  induction  of  premature  labor 
is  indicated  and  justifiable  in  all  cases,  in  which  the  quantity  of 
albumen  is  considerable  and  progressively  increasing  in  spite  of 
appropriate  treatment,  and  are  attended  with  threatening  symp- 
toms, such  as  persistent  headache,  sleeplessness  and  confusion 
of  vision. 

"Playfair  states  that  'the  risks  of  the  operation  are  infinitesimal 
compared  to  those  which  the  patient  would  run  in  the  event  of 
puerperal  convulsions  supervening,  or  chronic  Bright' s  disease 
becoming  established.' 

"Braun  says  he  'has  known  but  one  patient  with  eclampsia  to 
recover  between  the  fourth  and  six  months  of  pregnancy,  except 
where  abortion  had  taken  place.' 

"My  own  experience,  so  far  as  it  goes,  coincides  with  that  of 
Professor  Lusk,  who  asserts  that  the  'practice  of  waiting  upon 
nature  has  proved  uniformly  disastrous,  while  the  induction  of 
labor  has  furnished  me  with  a  certain  proportion  of  recoveries.' 

"Albuminuria  strongly  predisposes  to  abortion.  According  to 
Braun,  one-fourth  of  albuminurics  miscarry;  and  Tanner  states 
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that  four  out  of  seven  of  such  cases  coming  under  his  observa- 
tion abort.  But  evacuation  of  the  uterine  contents  being  the 
only  means  of  effecting  a  radical  cure  of  the  disorder,  its  sponta- 
neous occurrence  is  an  event  to  be  desired  by  obstetricians,  and 
its  artificial  accomplishment  would  seem  to  be  an  imitation  of 
nature's  mode.  Without  entering  into  a  further  discussion  of 
the  arguments  pertinent  to  this  procedure,  I  will  simply  state 
that  clinical  experience  furnishes  incontrovertible  evidence  in 
favor  of  the  operation  under  the  limitations  designated.'' 


For  Daniel's  Texas  Medical  Journal. 

PURE  PHOSPHORUS    IfL   THE  DISEASES    Op  THE 
NERVOUS  SYSTEfll. 

BY  BAT  SMITH,  M.  D.,  COLUMBUS,  TEXAS. 


A DISTINGUISHED  author  has  truly  said  "The  tendency 
of  the  times  is  to  precision  and  accuracy;"  and,  indeed, 
is  he  a  bold  man,  who,  in  this  day,  would  advance  an  hypothe- 
sis, without  being  able  to  demonstrate  his  theory,  well  supported 
by  facts.  Recognizing  the  fallacies  which  might  lead  to  errone- 
ous deductions  from  theories  too  dogmatic  in  character,  it  is  not 
the  intention  of  the  writer  to  enter  upon  a  discussion  relative  to 
the  general  properties  of  phosphorus,  either  as  a  chemical  or 
therapeutic  agent.  I  only  ask  a  careful  consideration  of  the  few 
facts  as  they  appear  below. 

The  following  cases  came  under  my  observation  some  years 
ago;  and,  while  my  experience  with  phosphorus  is  yet  too  lim- 
ited to  determine  with  accuracy  its  value,  as  compared  to  other 
therapeutic  agents,  yet  the  results  obtained  in  these  instances 
may  furnish  some  data  which  may  prove  of  interest. 

Cask  I.  A  lady,  aged  about  35  years.  The  family  history 
gave  no  evidence  of  tuberculosis  or  scrofula.  For  thirteen  years 
she  had  suffered  from  locomotor  ataxia.  She  complained  of  no 
pain  whatever,  there  being  simply  a  gradual  wasting  of  the  glut- 
eal muscles,  and  especially  of  the  flexor  muscles  of  the  legs,  in 
particular  the  biceps,  semi-membranosus  and  semi-tendinosus. 
She  had  a  gliding  motion,  but  was  unable  to  lift  her  foot  from  the 
floor.  Upon  careful  examination  I  found  no  sugar  in  the  urine, 
of  albumen  scarcely  a  trace;  the  phosphates,  however,  were  in 
larger  quantities,  and  the  phosphoric  'acid  passed  in  twenty-four 
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hours  in  an  enormous  amount,  considering  the  weight  of  the  pa- 
tient (92  pounds).  The  phosphoric  acid  passed  in  the  twenty- 
four  hours  varied  from  48  to  56  grains.  Her  appetite  was  fair, 
and  digestion  seemed  to  be  good.  She  assured  me  she  had  been 
under  treatment  for  some  years  without  benefit,  and  that  her 
powers  of  locomotion  were  becoming  worse  from  day  to  day. 

She  was  put  upon  a  treatment  of  pure  phosphorus,  one-twen- 
tieth of  a  grain  dissolved  in  oil  of  sweet  almonds,  3  times  daily; 
also  1- 10  of  a  grain  of  the  solid  extract  of  belladonna  was  given 
morning  and  night.  At  the  end  of  two  weeks  the  belladonna 
was  suspended  and  the  phosphorus  continued.  About  four  weeks 
from  the  beginning  of  the  treatmant  the  muscles  seemed  gradu- 
aly  to  enlarge,  and  the  motion  of  the  legs  became  much  freer- 
The  improvement  continued,  and  at  the  end  of  six  weeks  the 
dose  of  phosphorus  was  diminished  from  1-20  to  1-30  of  a  grain. 
Shortly  after  this  the  drug  was  administered  only  twice  daily, 
morning  and  night.  At  the  end  of  six  months  the  patient  had 
so  far  recovered  that  she  could  get  up  and  down  stairs  without 
difficulty.  Ten  months  from  the  commencement  of  the  treat- 
ment she  had  recovered  the  entire  use  of  her  legs,  being  able  to 
walk  as  well  as  ever.  Her  weight  had  increased  from  92  to  126 
pounds.  Two  years  afterwards  she  wrote  to  me,  stating  that  she 
feared  a  return  of  her  former  affliction,  and  asking  that  I  should 
send  her  some  more  of  the  medicine.  She  was  placed  under  the 
same  treatment,  and  the  results  were  entirely  satisfactory. 

Case  No.  II.  A  Mr.  S.,  25  years,  applied  to  me  for  some 
bromide  of  potassium,  stating  that  he  was  subject  to  epilepsy, 
and  that  this  drug  alone  gave  him  relief.  Upon  inquiring  into 
the  cause  of  these  epileptic  attacks  I  learned  from  him  that  he 
had  had  a  sun  stroke  when  he  was  ten  years  old,  and  from  that 
time  he  had  suffered  from  epilepsy,  the  attacks  becoming  more  fre- 
quent as  he  advanced  in  age.  He  also  stated  to  me  that  he  had 
been  treated  by  several  specialists,  but  without  benefit. 

The  analysis  of  the  urine  gave  almost  the  same  results  as 
those  obtained  in  case  r,  with  the  exception  that  no  trace  what- 
ever of  albumen  could  be  detected;  bile,  however,  was  found  in 
considerable  quantity. 

The  treatment  resorted  to  in  this  case  was  1-20  grain  of  pure 
phosphorus  three  times  daily.  The  preparation  used  with  this 
patient  was  an  elixir  of  pure  phosphorus,  prepared  by  Dr.  Chas. 
Mohr,  of  Mobile,  Ala.,  and  is  one  of  the  most  elegant  prepara- 
tions I  have  ever  seen.  The  young  man,  the  time  he  came  under 
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my  care,  was  also  suffering  from  chronic  malarial  poisoning;  so, 
in  addition  to  the  elixir  of  pure  phosphorus,  I  gave  him  a  pill, 
three  times  daily,  as  follows:  Quinise  sulph.,  ferri  carbon  (Val- 
let's  mass)  each  gr.  iss,  Strychniae  sulph.  gr.  1-20.  At  the  end 
of  three  weeks  these  pills  were  discontinued,  but  the  elixir  of 
phosphorus  was  kept  up  for  nearly  three  months  longer.  Since 
that  time,  more  than  three  years  ago,  the  patient  has  had  no  re- 
turn of  the  epileptic  attacks,  his  general  health  has  much  im- 
proved, and  he  has  increased  considerably  in  weight. 

Case  No.  III. — Mr.  G.  aged  about  35  years.  Some  12  years 
previously  he  had  a  severe  attack  of  cerebro-spinal  mennigi- 
tis  ;  his  recovery,  so  he  informed  me,  had  been  slow  and  tedious. 
At  the  time  I  saw  him,  he  was  also  suffering  from  an  attack  of 
malarial  fever.  He  complained  of  constant  dizziness,  and  there 
was  a  marked  uncertainty  of  gait,  the  patient  not  having  com- 
plete control  over  the  co-ordination  of  movement.  The  analysis  of 
the  urine  gave  results  similar  to  those  obtained  in  case  No.  n. 
The  treatment  was  the  same  as  in  No.  ii.  The  results  in  this 
case  were  highly  gratifying  to  the  patient,  as  well  as  myself. 
Once  or  twice  afterwards  he  complained  of  slight  symptoms, 
similar  to  those  described  above,  but  a  resort  to  the  phosphus 
remedy  dispelled  them. 

It  should  be  remembered  that  the  various  preparations  of 
phosphorus  are  not  here  alluded  to,  the  writer  wishing  only  to 
refer  to  the  value  of  phosphorus  in  its  pure  state. 

Phosphorus  enters  largely  into  the  constituents  of  the  nervous 
tissues,  the  phosphorized  fats  forming  fully  75  parts  in  100  of 
their  composition,  it  is,  therefore,  not  unreasonable  to  assume, 
that,  under  its  administration,  the  existing  malnutrition  of  these 
tissues  should  be  releived,  and  the  nerve  power  increased  by 
supplying  the  enormous  nerve  waste. 

I  am  not  prepared  to  state  in  what  chemical  condition  pure 
phosphorus  enters  the  circulation;  this  point  has,  as  yet,  not 
been  fully  determined.  That  it  is  readily  absorbed,  there  seems 
to  be  little  doubt.  A  part  of  it  is  taken  up  by  the  blood  as  un- 
combined  phosphorus,  owing  to  its  solution  by  the  alkalies  of 
the  intestinal  fluids  and  fats,  some  portions,  however,  undergo 
various  grades  of  oxidation  ;  some  phosphide  of  hydrogen  and 
phosphoric  acid  are  also  formed. 

I  do  not  claim  pure  phosphorus  as  a  specific  in  locomotor 
ataxia  or  epilepsy,  yet  I  think  the  drug  should  be  given  a  fair 
trial.    Negative  results  have  so  frequently  been  obtained,  owing 
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to  the  worthless  character  of  the  preparations  used.  Pills  of  so- 
called  pure  phosphorus  are  of  no  value,  as  they  cannot  be  made 
or  kept  without  undergoing  oxidation.  The  only  reliable  mode 
of  administration  is  in  the  shape  of  a  solution. 

There  are  certain  conditions  which  should  be  carefully  observ- 
ed by  the  physician  in  the  administration  of  pure  phosphorus; 
he  should  use  a  great  caution,  and  watch  his  patient  closely. 
The  drug  should  not  be  given  just  before,  nor  immediately  after  a 
meal,  yet  never  on  an  entirely  empty  stomach.  Upon  the  eruc- 
tation of  phosphoretted  gases,  the  drug  should  be  discontinued; 
also  when  it  shows  a  tendency  to  produce  diarrhoea;  its  adminis- 
tration must  likewise  be  suspended  when  gastric  disturbance  oc- 
curs, as  there  is  danger  of  producing  a  catarrhal  state  of  the  mu- 
cous membrane  of  the  stomach. 

Wegner  (Virchow's  Arch.  June,  1872)  maintain  that  the  con- 
tinued administration  of  pure  phosphorus  has  a  great  tendency 
to  increase  the  development  of  bone  ;  Kissel  of  St.  Petersburg, 
however,  finds  this  not  to  be  the  case.  The  views  of  these  two 
observers  are  so  positively  opposed,  that  the  statements  of  both 
should  be  taken  with  some  degree  of  allowance.  Nevertheless, 
it  seems,  from  well  authenticated  cases,  that  there  is  great  dan- 
ger of  inducing  necrosis  of  the  maxillary  bones,  if  carous  teeth 
exist;  this  point  should,  therefore,  not  be  overlooked. 

Two  symptoms  which  should  always  warn  the  physician  that 
he  can  proceed  no  further  with  the  drug,  is  the  appearance  of 
albumen  in  the  urine,  and  jaundice,  however  slight  this  last 
symptom  may  be.  This  latter  condition  is  probably  the  result  of 
resorption  of  the  bile,  caused  by  a  catarrhal  inflammation  of  the 
minute  gall  ducts,  or  by  an  inflammation  of  the  mucous  mem- 
brane of  the  common  duct  to  such  an  extent  as  to  offer  an  ob- 
struction to  the  exit  of  the  bile,  or  both. 

When  that  peculiar  condition  of  the  skin  known  as  phospho- 
rodrosis,  or  phosphorescent  perspiration  follows  the  administra- 
tion of  pure  phosphorus,  the  drug  should  be  at  once  discontinued. 


Eminent  Men  of  America.— The  Arlington  Chemical  Co.  of 
Yonkers,  N.  Y.,  manufacturers  of  peptonoids  and  other  diges- 
tives have  favored  the  medical  press  with  a  neat  little  book  un- 
der the  above  title,  containing  the  biography  and  creditable  por- 
traits of  Greeley,  Beecher,  Grant  and  other  Americans  who  at- 
tained eminence  in  their  several  professions.  Thanks  for  a  copy; 
free  on  application. 
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For  Daniel's  Texas  Medical  Journal. 

A   COUJNIT^Y  DOCTOR'S  EXPEDIENCE   WITH  fl^TI- 

PVRETICS. 

BY  R.  S.  GREGG,  M.  D. ,  MANOR,  TEX. 

[Read  at  Austin  District  Medical  Society.] 

TTAVING  been  requested,  by  our  worthy  secretar)-  to  write  an 
article  on  antipyretics,  I  will  endeavor  to  give  this  society 
my  experience  with  such  of  these  agents  as  I  have  had  sufficient 
confidence  in  to  dispense  to  my  patients. 

Much  has  recently  been  written  on  antipyretics.  Nearly  all 
the  articles  which  I  have  had  the  pleasure  of  reading,  have  had 
very  little  to  say  about  the  "  modus  operandi  "  of  these  remedies, 
but  only  give  their  effects.  Theoretically,  I  believe,  they  are 
supposed  to  act  upon  the  nerve  centers,  especially  the  "heat  cen- 
ter." Of  course,  this  theory,  like  many  others  cannot  be  very 
well  demonstrated.  The  effects  of  these  drugs  we  can  plainly 
recognize,  and.  that  they  are  very  potent  no  one  who  has  used, 
them  will  deny.  My  experience  has  been  with  only  a  few  of  the 
many  that  have  been  given  to  the  profession  during  the  last  five 
or  six  years.  Antipyrin,  antifebrin  and  phenacetin  are  the  anti- 
pyretics that  I  am  now,  and  have  been  using  in  my  practice  for 
several  years.  In  talking  with  my  medical  brethren,  I  find  much 
difference  of  opinion  with  regard  to  the  effects  of  these  agents. 
As  this  paper  is  intended  to  give  my  personal  experience  with 
each  of  them,  I  will  give  no  hearsay  evidence. 

I  think  I  have  used  antipyrin  and  antifebrin  in  about  an  equal 
number  of  cases.  I  have  used  them  in  malarial  diseases,  pneu- 
monia, diphtheria,  phthisis,  and  in  short,  whenever  I  thought  the 
high  temperature  was  likely  to  do  more  harm  than  the  remedies; 
for  I  must  say,  gentlemen,  that  I  am  convinced  that  we  are  only 
left  to  choose  between  the  lesser  of  two  evils,  these  coal-tar  prep- 
arations, or  an  excessive,  prolonged,  high  temperature. 

If  we  have  a  sudden,  high  rise  of  temperature,  in  a  robust, 
strong  patient,  from  a  malarial  fever,  sun-stroke,  or  any  acute  in- 
flammatory trouble,  we  can  confidently  expect  to  relieve  our  pa- 
tient with  an  appropriate  dose  of  these  antipyretics.  But  if  our 
patient  has  been  struggling  with  any  of  the  exhausting  mala- 
dies, such  as  typhoid  fever,  diphtheria,  in  fact,  all  such  diseases 
as  tend  to  death  by  exhaustion,  we  should  use  such  remedies 
cautiously,  if  at  all.    We  have  had  in  our  village  during  the 
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last  two  months  some  eight  or  ten  cases  of  typhoid  fever,  and  it 
has  fallen  to  my  lot  to  treat  several  of  them.  In  nearly  all  these 
cases  I  thought  the  high  temperature  called  for  an  antipyretic. 
In  several  instances  when  I  gave  antifebrin,  I  had  cause  to  regret 
it.  In  three  of  my  cases  the  temperature  was  reduced  to  970, 
and  my  patient  was  covered  with  a  cold  perspiration,  the  pulse 
becoming  exceedingly  weak  and  rapid.  Cyanosis  was  produced 
to  an  alarming  extent  in  one  case.  I  have  never  observed  so 
much  depression  from  antipyrin.  Both  act  very  freely  on  the 
skin,  but  antifebrin  certainly  has  a  much  more  depressing  effect 
upon  the  circulation.  It  is  becoming  quite  fashionable  for  per- 
sons, nervous,  delicate  ladies  especially,  who  suffer  from  head- 
aches, produced  by  whatever  causes,  to  keep  these  drugs  on  hand 
and  dose  themselves  with  them.  It  is  our  duty  as  physicians  to 
inform  such  persons  that  they  are  tampering  with  dangerous 
drugs. 

Phenacetin  I  have  used  occasionally  as  an  antipyretic,  but 
more  often  as  an  analgesic.  It  certainly  relieves  pain  more 
promptly,  but  as  antipyretic,  I  cannot  see  that  it  has  any  advan- 
tage over  antipyrin.  It  acts  equally  as  much  on  the  skin,  and 
my  patients  complain  of  its  depressing  effects  in  about  the  same 
proportion.  I  notice  that  some  physicians  are  prescribing  qui- 
nine and  one  of  these  antipyretics  in  combination.  In  our  con- 
tinued fevers  I  do  not  like  this  mixture  of  the  two  drugs,  to  be 
repeated  every  two,  three  or  four  hours.  It  may  bring  about 
more  depression  than  we  expect,  and  the  effect  of  the  antipyretic 
may  deceive  us  as  to  the  course  of  the  fever.  After  giving  such 
a  mixture,  if  a  country  pdysician  rides  eight  or  ten  miles  to  see 
his  patient  and  finds  the  temperature  down  to  ioo°,  or  even  nor- 
mal, and  tells  his  patient  that  it  will  not  be  necessary  to  repeat 
his  visit,  he  may  feel  rather  chagrined  to  hear  in  a  day  or  two 
that  a  brother  physician  has  been  called  to  the  case  that  he  cured. 

I  now  come  to  the  antipyretic  par  excellence,  which  is  cold 
water.  I  believe  we  have  no  agent  which 'will  reduce  a  high 
temperature  so  promptly,  and  with  so  little  deleterious  effect,  to 
our  patients.  I  know  there  are  some  who  think  that  this  rapid 
cooling  of  the  surface  will  induce  a  congestion  of  the  important 
internal  organs,  but  such  has  not  been  my  experience.  I  have 
never  had  cause  to  regret  the  use  of  the  cold  bath.  I  have  often 
put  my  patient,  with  a  temperature  of  from  ro6°  to  1080,  in  cold 
water,  and  have  always  found  the  temperature  rapidly  reduced, 
and  have  yet  to  regret  doing  so.    Only  a  few  days  ago  I  was 
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called  to  a  Mexican  child  aged  two  years.  The  child  had  a  chill 
about  12  o'clock,  and  when  I  arrived,  about  3  o'clock,  was  hav- 
ing convulsions,  and  temperature  in  axilla  registered  107^°.  I 
immediately  put  him  in  a  tub  of  tepid  water,  and  commenced 
pouring  cold  water  fresh  from  the  well,  over  his  head,  allowing  it 
to  run  down  into  the  tub  until  I  had  used  four  or  five  water- 
bucketsful,  and  had  the  water  in  tub  about  as  cold  as  the  well 
water.  He  was  in  the  water  fifteen  or  twenty  minutes,  when  I 
took  him  out  and  wrapped  him  in  a  woolen  shawl.  Convulsions 
had  ceased,  and  entire  surface  felt  cold.  I  took  his  temperature 
in  rectum  and  found  it  ioi^°.  Such  has  been  my  experience  in 
treating  high  temperatures  in  many  of  my  little  patients,  and  I 
only  regret  that  the  proper  conveniences  are  so  often  wanting  in 
a  country  practice,  for  treating  adults  in  the  same  manner. 


For  Daniel's  Texas  Medical  Journal. 

SVPHR— PUBIC  HITflOTOMV. 


BY  WILL  B.  DAVIS,  M.  D.,  CITY  PHYSICIAN,  PUEBLA,  COL. 


[Abstract  of  report  of  a  case,  operated  on  Feb.  25th,  1891.] 
ACK  McCLEES,  aged  28,  locomotive  engineer,  a  native  of 


Scotland,  had  suffered  more  or  less,  since  about  15  years  of 


age,  with  bladder  trouble  ;  but  for  about  a  year  previous  to 
operation  had  been  almost  totally  disabled.  Stone  in  the  blad- 
der was  readily  diagnosed.  On  the  25th  of  February  the  supra 
pubic  section  was  done,  at  11  a.  m.;  the  stone,  an  oxalate  of  lime 
calculus,  measured  s3A  inches  in  its  greatest  and  4^  inches  in  its 
smallest  diameter.  It  was  one  of  the  largest  and  prettiest  speci- 
mens of  the  "  mulberry  "  I  ever  saw. 

An  hour  after  operation  the  pulse  was  140,  temperature  97^°; 
at  7:00  p.  m.  pulse  had  fallen  to  100,  and  the  temperature  had 
risen  to  1000.  Pulse  and  temperature  fluctuated  from  normal — 
the  former  to  120,  and  the  latter  to  ioo^°  during  the  three  or 
four  days  following,  showing  at  no  time  any  active  disturbance. 
The  maximum  temperature  at  any  time  did  not  exceed  ioo^°. 
[Daily  record  of  pulse  and  temperature  omitted.  — Ed.] 

No  stitches  were  taken  in  the  bladder ;  but  the  upper  half  of 
the  wound  was  closed  with  deep  and  superficial  sutures  ;  and  be- 
fore withdrawing  my  index  finger  from  the  bladder,  two  drain- 
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age  tubes  had  been  placed,  one  a  No.  36  F.  velvet  catheter,  the 
other  an  ordinary  drainage  tube,  small  size.  These  were  secured 
in  lower  angle  of  incision  by  stitch.  The  tubes  after  passing 
through  the  dressings  of  iodoform  gauze  and  absorbent  cotton, 
were  passed  over  the  pubis  and  into  a  bed-pan  between  the 
thighs.  The  drainage  was  so  perfect,  that  the  dressings  never 
became  soiled,  either  from  urine  or  from  the  borax  wash  which 
was  used  at  every  visit  ;  by  means  of  a  Van  Buren  bag  it  was 
an  easy  matter  to  thoroughly  cleanse  the  bladder,  passing 
through  it  as  much  water  as  was  necessary.  The  patient  could 
change  .position  at  will  ;  and  on  the  sixth  day  the  tubes  were 
withdrawn  and  patient  dismissed.  On  the  10th  day  after  opera- 
tion, he  was  able  to  go  to  the  dining  room  to  his  meals  without 
assistance.  By  the  15th  the  incision  had  entirely  closed.  Of 
course,  the  catheter  had  to  be  used  frequently,  and  the  patient 
readily  learned  to  introduce  it.  On  the  28th  day  after  operation 
patient  reported  for  duty  at  the  railroad  office. 

During  confinement,  it  is  unnecessary  to  say,  the  bowels  were 
attended  to,  as  were  all  other  matters  of  personal  hygiene.  The 
dressings  were  removed  and  changed  several  times  ;  more  from 
custom  than  from  necessity,  and  to  enable  me  to  observe  the 
"behavior"  of  the  wound. 

I  am  partial  to  the  supra-pubic  operation,  since  I  am  thor- 
oughly convinced  that  there  is  no  necessity  of  invading  the  peri- 
toneum ;  nor  is  there  as  much  danger,  if  any,  of  infiltration  of 
the  urine,  provided  thorough  drainage  is  secured.  Besides, 
when  the  patient  recovers,  he  is  well ;  which  cannot  be  said  if 
the  perineal  operation  has  been  performed;  for  many  cases  which 
I  have  seen  (of  perineal  operation)  reported  as  ''recovered"  (i.  e- 
they  didn't  die),  were  troubled  with  incontinence  of  urine,  sem- 
inal drain,  and  not  a  few  with  permanent  fistula  ;  though  in  the 
latter  cases  I  am  persuaded  the  patients  were  the  subject  of  tuber- 
cle of  the  prostate. 

With  warmest  regards  to  my  many  friends  in  the  Texas  State 
Medical  Association,  I  hope  they  will  accept  this,  from  the  foot 
of  Pike's  Peak,  in  the  same  kind  and  indulgent  spirit  they  have 
ever  shown  my  efforts. 

[It  will  be  remembered  that  while  Dr.  Davis  was  residing  in 
Tarrant  county,  Texas,  he  contributed  a  paper  to  the  State  Med- 
ical Association,  on  the  treatment  of  hemorrhoids  by  injections 
of  carbolic  acid.  The  paper  was  read  at  Tyler,  in  1882,  and  is 
published  in  the  transactions  of  that  year.    The  paper  was  the 
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feature  of  the  meeting,  and  created  a  profound  sensation,  it 
was  something  new  then  ;  and  Dr.  Davis'  success  was  unprece- 
dented. Dr.  John  A.  Wythe  was  present,  and  criticised  the  paper, 
saying  that  if  all  surgeons  could  secure  the  results  reported  by 
Dr.  D.,  the  problem  of  hemorrhoids  was  forever  solved,  or  words 
to  that  effect.    We  hope  to  hear  from  the  doctor  again. — Ed.] 


Society  Notes. 


American  Medical  Editors'  Association. 


The  Mississippi  Valley  Medical  Association  will  meet 
in  St.  Louis,  October  14,  15  and  16,  1891.  Dr.  C.  H.  Hughes, 
president,  500  N.  Jefferson  avenue,  St.  Louis,  and  Dr.  E.  S.  Mc- 
Kee,  secretary,  57  W.  7th  street,  Cincinnati,  O.,  Dr.  I.  N.  Love, 
chairman  committee  of  arrangements,  301  N.  Grand  avenue,  St. 
Louis. 

The  following  letter  from  Dr.  Hughes,  who  is  also  a  member, 
and  vice-president  of  the  Association  of  American  Medical  Edi- 
tors, and  editor  of  the  Alienist  and  Neiuologist,  has  been  issued 
to  the  medical  press  : 

"St.  Louis,  Mo.,  August  3rd,  1891. 

1  'My  Dear  Doctor  ; 

1 1  It  has  been  proposed  at  the  above  date  to  have  a  meeting 
and  conference  of  the  Medical  Press  Association,  and  you  are 
cordially  invited  to  join  us. 

M  Please  give  timely  prominence  to  the  date  of  meeting  of  the 
Mississippi  Valley  Medical  Association,  and  favor  us,  if  you  can, 
with  your  presence  on  that  occasion. 

"A  good  and  profitable  time  is  expected,  and  we  shall  be  glad 
to  meet  you.    Yours  truly, 

<lC.  H.  Hughes,  Vice-Prest.  A.  M.  E.  Ass'n. 

"  To  Dr.  F.  E.  Da?iiel,  Austin,  Texas." 


Still  Organizing. — Stimulated  by  the  advocacy  of  the  Jour- 
nal the  profession  of  Texas  is  still  organizing  for  the  better  ad- 
vancement of  science,  and  for  influence  to  secure  the  enactment 
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of  much  needed  legislation.  Dr.  J.  W.  Cartwright,  of  Amarillo, 
writes  : 

"The  physicians  of  the  Panhandle  proper  met  to-day  (August 
10)  in  my  office,  for  the  purpose  of  organizing  a  medical  society. 
Will  send  you  particulars  in  due  time." 

And  Dr.  Van  B.  Thornton,  of  Hempstead,  writes,  July  25  : 

"On  the  23rd  of  July,  the  following  physicians  of  Hempstead 
and  Waller  county  met  at  Dr.  LeGrand's  office  in  Hempstead, 
for  the  purpose  of  organizing  a  medical  society,  to  be  known  as 
the  Waller  County  Medical  Association  :  Drs.  Levi  Mahan,  J.  H. 
Morrison,  C.  W.  LeGrand,  Van  B.  Thornton,  of  Hempstead,  and 
Dr.  L.  L.  Mahan,  of  Sunny  Side.  Dr.  LeGrand  was  elected 
president  ;  Dr.  L.  L.  Mahan,  vice-president,  Dr.  Van  B.  Thorn- 
ton, secretary  ;  Drs.  J.  H.  Morrison,  Levi  Mahan  and  L-  L.  Ma- 
han were  appointed  a  committee  to  enlist  the  physicians  of  the 
county  to  join  with  us  on  the  1st  Monday  in  August,  at  11:00 
o'clock  in  the  permanent  organization. 

Resolved,  That  Daniel's  Texas  Medical  Journal,  of  Aus- 
tin, be  notified  by  the  secretary  and  asked  to  give  notice  of  the 
same.  C.  W.  LeGrand,  President 

Van  B.  Thornton,  Secretary. 


The  Plains  Medical  Association. 


In  response  to  an  informal  call  by  letters  addressed  to  the  in- 
dividual resident  physicians  of  the  Panhandle  country,  a  large 
number  of  men  belonging  to  the  profession  met  at  the  office  of 
Dr.  J.  W.  Cartwright,  in  the  city  of  Amarillo,  on  the  10th  inst. 

Dr.  V.  P.  Kennedy,  of  Amarillo,  was  elected  as  temporary 
•chairman  and  Dr.  Johnson,  of  Washburn,  as  temporary  secretary. 

Dr.  Cartwright,  of  Amarillo,  then  delivered  an  earnest  wel- 
come address,  strongly  urging  the  organization  of  a  medical  as- 
sociation in  and  for  the  country  composed  of  the  counties  sur- 
rounding Amarillo,  having  for  its  object  the  social  intercourse  of 
its  members  and  their  scientific  improvement. 

An  election  for  permanent  officers  was  then  held,  resulting  in 
the  choice  of  Dr.  Patton,  of  Claude,  as  President,  and  Dr.  J.  W. 
Cartwright  as  Vice-President.  Dr.  Johnson,  of  Washburn,  was 
elected  as  Permanent  Secretary,  and  Dr.  T.  F.  McGee,  of  Ama- 
rillo, Treasurer. 

A  committee  of  five,  consisting  of  Drs.  McGee,  Gore,  Mat- 
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thews,  Kennedy  and  Cartwright  were  appointed  to  draft  a  con- 
stitution and  by-laws,  to  report  at  next  meeting. 

The  President  appointed  Drs.  Gore  and  Matthews  as  essayists 
to  prepare  papers,  to  be  read  at  the  next  meeting  of  the  Associa- 
tion, upon  subjects  connected  with  medicine  or  surgery. 

The  society  then  adopted  for  its  name  "The  Plains  Medical 
Association."  An  adjournment  was  then  made  to  meet  in  Ama- 
rillo  on  the  ioth  day  of  November,  1891. 


The  Mississippi  Valley  Medical  Association  will  hold 
its  seventeenth  annual  session  at  the  Pickwick  theatre,  Washing- 
ton and  Jefferson  Aves.,  St.  Louis,  October  14,  15  and  16th.  A 
full  programme  of  interesting  papers  has  been  prepared  and  pro- 
vision has  been  made  for  the  fullest,  freest  and  most  complete 
discussion  of  the  same.  Representative  men  from  various  sec- 
tions of  the  country  have  been  invited  to  open  the  discussions. 
The  local  profession  of  St.  Louis  is  a  unit  to  the  end  that  every 
visiting  physician  shall  be  received  and  welcomed  in  a  regular 
warm  hearted,  St.  Louis  style. 

The  same  qualifications  are  requisite  for  membership  in  this 
Association  as  for  the  American  Medical  Association,  the  former 
being  subordinate  to  the  latter.  If  eligible,  you  and  your  friends, 
together  with  your  wrives  and  families,  are  most  cordially  invited 
to  visit  St.  Louis  and  enter  into  the  scientific  work  and  the  social 
pleasures  as  you  may  desire. 

I.  N.  Love,  M.  D., 
Chairman  Committee  Arrangements. 

In  connection  with  the  above  the  Journal  is  in  receipt  of  a 
cordial  invitation  from  Dr.  E.  S.  McKee  the  Secretary,  to  all  Tex- 
as physicians  to  attend  the  meeting.  Hotel  and  railroad  rates 
have  been  reduced  and  a  royal  good  time  is  promised.  Dr.  Mc- 
Kee says  :  4  'All  we  need  to  make  this  Association  a  'humming' 
success  is  a  large  sprinkling  of  whole-souled  Texan  Doctors 
with  hearts  as  big  as  their  hats,  and  ideas  as  broad  as  their 
boundless  prairies.  I  hope,  dear  Doctor,  that  you  will  be  with  us, 
that  you  will  bring  plenty  of  doctors  with,  you  and  that  you  will 
keep  before  your  readers  the  opportunity  of  their  lives,  the  above 
mentioned  meeting. 


F.  E.  DANIEL,  M.  D„  Editor  and  Publisher. 


This  Journal,  by  unanimous  vote  of  the  members,  was  made  the  Official  Organ  of 
the  Austin  District  Medical  Society. 


  CCLLABCBATOBS  :  — 

Dr.  R.  M.  Swearingcn.  Austin.  Dr.  J.  W.  McLaughlin,  Austin. 

Prof.  B.  E.  HaOra.  M.  D.,  Galveston.  Dr.  T.  J.  Tyncr,  Austin. 

Prof.  Geo.  Cupples.  M.  D.,  San  Anlonio.  Prof.  J.  F.  T.  Paine,  M.  D.,  Galveston. 

Dr.  T.  C.  Osborn,  Cleburne,  Texas.  Dr.  R.  H.  L.  Bibb,  Mexico. 

Dr  E-  J.  Doering,  Chicago.  Dr.  T.  J.  Bennett.  Austin. 

Dr.  E.  J.  Beall,  Fort  Worth.  Dr.  Bat  Smith,  Uliarton. 

Dr  Odd  Betz,  Germany.  Dr.  E.  Meierhof,  New  York. 

Prof..  W.  B.  Rogers,  M.  D.,  Memphis.  L.  H.  Luce.  M.  D.,  West  Tisbury,  Mass. 


R  NEW   AND  f^EMAHKABliE   PHASE   IJSL  JVIEDICflli 

PRACTICE. 


Trust  to  the  genius  of  the  native  American  to  discern  the 
glimmer  of  the  dollar  a  long  way  off,  and  by  faith,  or  by  hook 
or  crook  to  bring  it  near;  to  "go  for  it"  in  a  "way  that  is  pe- 
culiar"— ly  American. 

The  latest  process  of  capturing  the  elusive  coin,  i.  e.,  as  aux- 
iliary to  "our  noble  profession,"  has  been  instituted  by  the 
Hot  Springs,  Arkansas,  doctors.  It  is  to  send  out  decoys, — 
drummers,  who  board  the  incoming  train,  along  with  the  hotel 
runners,  the  baggage  check  man,  the  hack  man,  etc.,  and  cap- 
ture the  pilgrims  who  journey  to  that  modern  Mecca  in  pursuit 
of  lost  health.  This  they  do  after  the  manner  of  the  confidence 
men  and  bunco-steerers  of  New  York.  They  readily  diagnose 
the  healthseeker,  and  steer  him  into  the, — office,  (we  had  nearly 
said  "clutches")  of  a  doctor,  who  divides  with  them  the  fee, 
(had  nearly  said  "spoils"  )  secured  from  the  captive.  (What's 
the  matter  with  us;  we  are  getting  to  be  irreverent.) 

This  practice  had  become  so  general  at  Hot  Springs,  that  the 
city  council,  who  must  themselves  have  some  of  the  aforesaid 
"genius"  for  seeing  a  dollar  in  the  distance,  put  a  tax  upon  it, 
— dignified  it  by  calling  it  an  occupation,  and  now,  according  to 
"our  esteemed  contemporary,"  the  Journal  of  the  Arkansas  Medi- 
cal Association,  require  those  fellows  who  follow  it  to  take  out  a 
license  and  wear  a  badge!    Moreover,  these  persons  are  regis- 
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tered,  and  their  names,  in  connection  with  those  of  their  em- 
ployers, are  published.  Such  a  list  appears  in  the  aforesaid 
"esteemed  contemporary."  Some  of  these  doctors  have  ten, 
some  four  or  five,  and  one  poor  fellow  only  one  drummer.  Did 
we  see  in  that  list  the  names  of  some  of  the  members  of  the 
great  American  Medical  Association?  or  did  we  not?  We  were 
so  surprised  that,  like  Bro.  Shrady,  who,  on  reading  the  list, 
says  he  rubbed  his  eyes  and  wiped  the  lenses  of  his  glasses  and 
looked  again."  We  rubbed  our  eyes  also,  but  we  are  not  really 
certain  yet  whether  there  are,  or  are  not,  any  of  the  elect  en- 
gaged in  this  new  industry. 

But,  what  if  there  be?  (They  are  prohibited  by  the  code  from 
advertising,  you  know.)  Are  they  not  actuated  by  a  great  zeal 
in  the  cause  of  humanity?  Do  not  our  brethren  of  a  kindred 
profession,  to  save  the  souls  of  the  heathen,  brave  the  perils  of 
the  sea,  and  of  the  African  jungles?  aye,  brave  the  appetite  of 
those  cannibals  who,  Sydney  Smith  tells  us,  always  "keep  cold 
missionary  on  the  side-board"?  Shall  the  doctor — the  great 
humanitarian — brave  nothing,  do  nothing  to  heal  the  sick?  Is 
this  not  progress?  Is  this  not  coming  out  of  the  chrysalis  state 
into  the  full  feather  of  humanitarianism?  Sure,  he  must  find 
them  before  he  can  heal  them;  and  here,  then,  do  we  not  see  an 
effort  to  emulate  the  missionary?  Who  shall  say  now  that  med- 
icine is  a  trade,  or  that  the  ends  do  not  justify  the  means?  Yet, 
we  venture,  some  cynic  will  accuse  these  zealous  gentlemen  of 
sordid  motives,  and  outrage  their  sensibilities  by  an  intimation 
that  they  do  these  things  for  money!  Shame!  These  Hot 
Springs  disciples  are  doubtless  engaged  in  a  great  mission  of 
mercy,  and  vie,  the  one  with  the  other,  in  finding  out  cases  of 
"lost  manhood,"  broken  down  health  from  early  or  frequent  "In- 
discretions,"— in  speeding  to  the  relief  of  the  modern  Lazaruses, 
(who  are  gobbled  up  before  they  get  to  the  gate,  and  who,  con- 
sequently, are  no  longer  to  be  found  waiting  at  any  gate).  No 
doubt  they  pajT  these  drummers;  but  as  to  their  being  paid — 
(in  medicine,  you  know,  the  doctor  is  so  modest  he  bashfully 
accepts  an  "honorarium") — perish  the  thought! 

But  the  industry,  or  philanthropy,  more  properly,  being 
young  yet,  and  undeveloped,  presents  many  possibilities.  Let 
us  suggest  one.  Let  your  drummer  carry  a  line  of  samples  of 
your  work,  and  show  what  you  can  do.  Photos  will  do  very 
well,  but  the  "wet  specimen,"  where  possible,  will  be  more  im- 
pressive.     Fox's  or  Piffard's  or  Morrow's  recent  illustrated 
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work  will  be  a  big  thing,  and  can  be  made  to  convey  a  convinc- 
ing idea  of  what  the  doctor  can  do  in  healing  the  sick.  And  in 
the  near  future  a  passenger  on  an  ingoing  train  approaching  this 
station  may  hear  and  see  something  like  this: 

Steerer  (approaching  man  on  crutches) — "Want  a  doctor,  sir? 
Got  any  particular  preference?  No?  Well,  you  are  lucky,  for  I 
can  take  you  to  just  the  man  you  want — Dr.  Bun  Combe,  late  of 
London  and  New  York,  sir.  Heard  of  him,  of  course, — greatest 
doctor  in  the  world;  makes  a  specialty  of  all  the  ills  that  flesh  is 
heir  to,  and  cures  'em  too;  never  fails;  and  don't  use  no  mercury 
nor  potash,  neither,  like  Dr.  Bung  and  Lung  and  Dung  and  all 
them  fellows" — (this  is  the  strongest  point).  And  (producing 
Morrow's  Atlas  of  S.  and  V.  Diseases)  "I  don't  care  whether 
you've  got  alopecia  areata,  like  that;  or  psoriasis  maculata,  like 
that;  or  impetigo  contagiosa,  like  that;  or  eczema  erythematosa, 
like  that;  or  syphilo-dermatitis,  like  that;  or  just  plain  old  Jralt 
Dr.  Bun  Combe  is  your  man!  and  will  guarantee  a  cure,  sure 
pop!  Step  this  way,  sir,  carriage  waiting, — no  charge;  Dr.  Bun 
Combe  does  the  han'some,  every  time,  and  don't  you  forget  it." 
Leads  the — patient  (had  nearly  said  'Victim")  off  to  the — phi- 
lanthropist (nearly  said  "robber"),  who,  like  (a  spider  in  his 
den)  Good  Samaritan  by  the  roadside,  is  waiting  for  his  (prey) 
patient. 

We  would  also  suggest  that  instead  of  a  badge,  these  auxi- 
liary Good  Samaritans  be  ornamented  with  a  metal  collar  around 
the  neck,  such  as  their  prototypes,  the  Saxon  swine-herders, 
wore,  bearing  the  name  of  their  master;  and  that  the  "doctor" 
be  branded  on  the  forehead,  to  distinguish  the  true  philanthro- 
pist from  the  sordid  herd  who  actually  wait  to  be  sent  for. 


Medical  News  and  Miscellany. 


Dr.  J.  L.  Lankford  has  removed  from  Atoka,  I.  T.,  to  San 
Antonio  on  account  of  impaired  health  of  self  and  wife. 


Dr.  H.  A.  West,  Secretary  Texas  State  Medical  Association 
and  Professor  of  Practice  in  the  Texas  Medical  College,  is  in 
New  York,  and  will  return  about  September  20th. 
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Dr.  T.  O.  Summers,  well-known  to  the  American  profession 
as  a  brilliant  writer  and  journalist,  has  accepted  the  appointment 
of  resident  physician  at  the  Fountain  House,  Waukesha. 


All  Communications  and  Exchanges  for  the  Texas  State 
Medical  Association  should  be  addressed  to  Dr.  H.  A.  West, 
Galveston,  Secretary,  vice  the  editor  of  this  Journal  resigned. 

Our  esteemed  contemporary,  the  N.  O.  Medical  and  Surgi- 
cal Journal,  under  the  management  of  Dr.  McShane,  has  donned 
a  new  dress  and  comes  to  us  greatly  improved  in  appearance  and 
in  contents. 


Dr.  R.  M  Swearingen,  State  Health  Officer,  and  family,  are 
spending  some  time  at  Corpus  Christi  for  the  Doctor's  health. 
In  the  early  part  of  August  he  had  a  severe  attack  of  pleuritis 
with  effusion,  from  the  effects  of  which  he  is  still  suffering. 


Under  the  discriminating  and  aesthetic  management  of  Dr. 
Win.  Porter,  of  the  St.  Louis  College  of  Physicians  and  Surgeons, 
the  Clinique  is  one  of  the  brightest,  best  and  most  readable  of 
the  exchanges  that  come  to  our  table.    It  is  a  model  journal. 


Let  students  not  forget  our  offer  to  pay  for  first  course  of  lec- 
turers at  Medical  Department  University  of  Texas  in  return  for 
one  hundred  and  forty  subscribers  to  the  Journal  by  November 
i.  Send  names  and  mone}'  as  secured,  keeping  one  half  ($i)  of 
each  subscription,  so  that  if  you  do  not  get  one  hundred  and 
forty  you  get  paid  for  all  you  do  get. 


A  busy  man— H.  M.  Whelpley,  M.  D.,  Ph.  S.  F.  R.  M.  S., 
has  been  a  lecturer  in  the  Missouri  Medical  College  for  the  past 
five  years.  He  is  now  Professor  of  Physiology  and  Histology, 
Director  of  the  Histological  Laboratory,  and  Secretary  of  the  Fac- 
ulty. The  Doctor  is  also  editor  of  the  Meyer  Brothers  Druggist^ 
and  Professor  of  Microscopy  in  the  St.  Louis  College  of  Phar- 
macy. 

Tri-State  Medical  Association.— The  third  annual  meeting 
of  the  Tri-State  Medical  Association  will  convene  in  Turner 
Hall,  Chattanooga,  Tenn.,  Tuesday,  October  27th,  1891,  and  con- 
tinue in  session  three  days.    Indications  are  that  it  will  be  one 


DANIEL'S  TEXAS  MEDICAL  JOURNAL.  63 


of  the  largest  medical  meetings  ever  held  in  the  South.  Repre- 
sentative physicians  from  all  sections  will  be  present. 

All  who  desire  to  read  papers,  should  send  title  to  the  secretary 
of  the  association  before  September  ist.  In  due  time  a  circular 
will  be  issued  giving  a  complete  list  of  all  papers,  and  names  of 
exhibitors  who  apply  for  space  before  October  ist. 

W.  L.  Gahagan,  Sec'y  of  Executive  Com., 

P.  O.  Box  542.  Chattanooga,  Tenn. 


Dr.  D.  H.  "Wallace  the  founder  and  long  time  Superintendent 
of  the  State  Lunatic  Asylum  at  Terrell,  has  a  card  to  the  profes- 
sion in  this  issue.  His  practice  will  be  confined  to  the  treatment 
of  and  consultation  on  the  diseases  with  which  his  extensive 
reading  and  long  experience  render  him  familiar, — diseases  of 
the  mind  and  nervous  system.  He  solicits  correspondence  with 
physicians  needing  counsel  in  such  cases.  No  man  in  Texas  has 
larger  claims  to  be  regarded  as  authority  on  insanity  and  kin- 
dred diseases  than  he;  and  when  it  is  remembered  that  there  is  no 
private  institution  in  Texas  for  the  care  of  insane  persons  of  the 
better  class,  the  state  asylum  being  always  full,  and  preference 
in  case  of  vacant  room,  being  given  by  law  to  the  indigent  in- 
sane, a  valuable  resource  here  presents,  of  which  the  intelligent 
physician  will  not  be  slow  to  avail  himself.    Read  the  card. 


The  American  Journal  of  Surgery,  Vol.  I,  No.  2,  has  been  re- 
ceived. It  is  edited  and  published  by  Dr.  E.  Lamphear,  Kansas 
City,  and  is  the  latest  candidate,  we  believe,  for  favor.  The 
Doctor  is  to  be  congratulated  upon  its  get-up,  and  upon  success- 
fully conducting  two  such  creditable  publications  as  this  and  the 
Medical  Index.  He  is  a  man  of  ability,  and  can  manage  more 
irons  in  the  fire  without  burning,  than  any  one  we  know.  In  ad- 
dition to  his  journals,  he  conducts  a  large  Infirmary,  where  re- 
cently he  has  successfully  performed  several  laparotomies.  He 
is  also  a  member  of  the  Faculty  of  the  Kansas  City  Medical  Col- 
lege and  has  to  lecture  several  times  a  week.  We  have  never 
met  the  Doctor — and  in  our  imagination  we  fancy  we  see  a  big 
man  with  as  many  eyes  as  Mr.  Argus  was  said  to  have  had,  and 
as  many  arms  as  Mr.  Briarius — and  a  very  Hercules  in  strength. 


-Wiring  the  Vertebrae  as  a  means  of  Immobilization  in  Frac- 
ture and  in  Potts'  Disease."    At  the  Waco  meeting  of  the  Texas 
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State  Medical  Association  in  April  1891,  Prof.  B.  E.  Hadra,  M. 
D.,  of  Galveston,  Prof,  of  Surgery  in  the  Texas  Medical  College, 
read  a  paper  on  this  subject,  which  is  published  in  the  yearly 
volume  of  Transactions  just  issued.  A  few  reprints  were  issued, 
and  the  paper  has  attracted  much  attention  and  excited  wide  in- 
terest. The  proposition  to  wire  the  bones  of  the  vertebra  is 
something  new;  and  as  Dr.  T.  D.  Wooten,  President  Board  of 
Regents  Texas  State  University  said,  in  discussing  the  paper, 
"It  furnishes  a  resource  in  a  certain  class  of  cases  where  surgical 
assistance  is  sometimes  very  urgently  needed,  and  when  the 
means  at  our  disposal  heretofore,  were  inadequate.  The  paper 
is  an  able  and  practical  one,  and  the  means  suggested  for  the 
treatment  of  certain  diseases  and  injuries  of  the  spine  are  worthy 
of  further  trial  and  experiment."  And  the  paper,  we  will  add,  is 
worthy  of  a  wider  circulation  than  is  afforded  by  the  limited  edi- 
tion of  the  Transactions,  hence  to  oblige  many  who  have  asked 
for  it,  as  well  as  to  give  it  greater  currency,  we  will  reproduce  it 
in  the  September  nunber  of  this  journal — a  double  edition. 


Dr.  Holmes'  Private  Infirmary  at  Rome,  G-a.—  In  this  is- 
sue appears  an  excellent  cut  of  this  beautiful  building  and  its 
picturesque  surroundings,  with  a  card  to  the  profession.  Dr. 
Holmes  is  President  of  the  Georgia  State  Medical  Association, 
and  is  well  and  favorably  known  to  the  profession  throughout 
the  United  States.  As  a  gynecologist  he  deservedly  ranks  high 
and,  especially  in  the  South,  he  is  regarded  as  an  authority, 
ranking  second  only  to  the  immortal  Sims.  The  climate  of 
Rome  is  propitious,  the  air  pure  and  healthful,  the  scenery  at- 
tractive; and  thus  surrounded,  and  in  such  skillful  hands  the  In- 
firmary offers  rare  inducements  to  physicians  to  send  patients 
there  who  require  gynecological  treatment.  The  building  is 
large  and  airy,  and  has  been  constructed  under  Dr.  Holmes'  per- 
sonal supervision,  with  every  attention  to  hygiene  and  the  per- 
sonal comfort  of  those  entrusted  to  his  care.  The  institution  is 
first-class  in  every  particular,  and  the  high  character  of  the  man- 
ager as  an  operator  and  physician,  is  sufficient  guarantee  that 
nothing  will  be  left  undone  to  insure  success  in  the  treatment  of 
the  surgical  diseases  of  women. 


Kind  "Words  Cheer  the  Hearts  of  the  Weary.-The  follow- 
ing high  testimonial  to  the  Journal  comes  unsolicited  from  one 
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of  the  oldest  and  most  esteemed  practitioners  of  West  Texas, — a 
man  who  has  spent  forty  years  in  the  cause  of  humanity.  Such 
expressions  of  appreciation  are  most  cheering  ;  they  put  a  new 
point  to  the  editor's  pencil,  and  strengthen  his  arm;  they  make 
him  feel  that  he  has  not  worked  in  vain  :  "My  sympathies  are, 
and  have  ever  been  with  the  Association,  and  with  your  Jour- 
nal in  your  praiseworthy  efforts  to  elevate  the  standard  of  medi- 
cine, and  enforce  observance  of  the  letter  and  the  spirit  of  the 
code.  Allow  me  to  congratulate  you  on  the  continued  improve- 
ment of  the  Journal.  It  is  the  "Texas  Journal"  parexcel- 
lence  and  sui-generis,  has  no  superior  and  withal  is  "up  to 
time."  It  is  an  honor  to  the  Profession  in  the  State,  to  the  city 
of  Austin,  and  to  its  editor.  Such  is  my  candid  opinion  and  I 
give  it  unsolicited."  C.  S.  Reeves,  M.  D. 


Tales  of  a  Country  Doctor. — A  handsome  new  edition  of 
Dr.  King's  rare  book  has  just  been  issued  by  Dr.  Hummel  of 
Philadelphia,  in  embossed  cloth  cover  with  gilt  letteis,  illustrated 
profusely  with  new  cuts.  It  is  the  most  rapid  selling  book  since 
the  days  of  "Uncle  Tom's  Cabin."  We  have  arranged  with  the 
publishers  to  furnish  it  to  subscribers  of  this  journal  at  50c.  per 
copy  ;  that  is,  to  new  subscribers,  or  to  those  who  promptly  re- 
new their  subscriptions,  remitting  for  Vol.  7  in  advance.  En- 
close us  $2.50  and  the  Journal  will  be  sent  you  one  year,  and  a 
copy  of  the  book  postpaid  will  be  mailed  you  on  receipt  of  order. 
We  also  furnish  Lanphear's  Kansas  City  Medical  Index  free  to 
new  subscribers  who  remit  $2  in  advance  for  Vol.  7. 

In  this  connection  we  beg  to  remind  our  friends  that  in  the 
majority  of  cases,  their  subscription  expires  with  the  June  No. 
(The  volume  begins  with  July  each  year,)  but  owing  to  hard 
times  we  have  not  sent  out  bills  for  Vol.  7.  Nevertheless,  we 
will  be  very  glad  to  have  our  subscribers  remit  if  convenient. 


Transactions  Texas  State  Medical  Association  189 1. 
(Waco  meeting).  The  Journal  is  in  receipt  of  a  copy  of  the 
Transactions  of  the  last  meeting  of  the  State  Medical  Association, 
gotten  out  under  the  new  regime,  edited  and  published  (in  Gal- 
veston) by  the  new  Secretary,  Dr.  H.  A.  West,  chairman  of  the 
publishing  committee;  and  it  affords  us  a  real  pleasure  to  testi- 
fy to  the  excellence  of  the  work.  The  volume  is  most  creditable 
to  the  committee  and  to  the  Association,  notwithstanding  Dr. 
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West  is,  as  he  says,  "new  to  this  business."  It  is  also  issued 
much  earlier  than  usual.  The  volume  is  the  smallest  issued 
since  1884;  it  contains  278  pages,  is  printed  on  clean  nice  paper, 
and  is  a  model  of  typographic  neatness.  It  is  issued  from  the 
press  of  Clark  &  Courts  of  Galveston,  and  they  have  reason  to  be 
proud  of  the  job.  The  Journal  acknowledges  the  courtesy  of  an 
extra-bound  copy  in  pressed  morocco  and  gilt  letters.  The  edi- 
tion is  handsomely  bound  in  brown  cloth,  and  colored  edges. 

Dr.  West  has  reversed  the  usual  order,  and  the  Constitution 
and  By-laws,  which,  the  latter  says,  "shall  be  attached  to  each 
volume,"  appear  in  front,  along  with  the  roll  of  members  ;  the 
body  of  the  volume,  the  proceedings  and  papers  and  addresses 
etc.  coming  after.  We  fail  to  appreciate  the  reasons  assigned  by 
the  Secretary  for  the  change, — but  it  is  a  change. 

Of  the  contents  we  will  have  something  to  say  later.  The  pa- 
pers are  about  up  to  the  usual  average  ;  one  or  two  being  of  un- 
usual interest  and  importance,  will  be  reproduce  in  this  journal. 

Vol.7. — How  "tenipus"  does  "fugit"  !  Six  years  ago  the 
Journal  was  launched  on  the  "uncertain  sea,"  and  results  were 
watched  with  much  anxiety.  In  a  remarkably  short  time  its 
position  in  the  front  rank  was  attained,  and  universally  conced- 
ed. It  begins  its  seventh  "round"  under  most  favorable  auspices, 
— enlarged  and  otherwise  improved  ;  comes  out  in  a  new,  and 
brighter,  and  still  redder  dress,  which  shows  that  the  fires  of 
enthusiasm  in  the  cause  of  reform*  organization,,  and  the  ad- 
vancement of  Rational  Medicine,  have  not  waned,— but  burn  as 
brilliantly  as  in  the  beginning.  Nor  has  the  interest  aroused  in 
the  profession  by  its  advent,  lessened.  The  better  class  of  the 
Texas  profession  gave  it  at  once  a  cordial  recognition  as  the  ex- 
ponent of  legitimate  medicine,  and  have  been  steadfast  in  their 
support.  To  its  many  friends,  old  and  new,  the  Journal  makes 
its  nicest  bow  ;  and  the  management  tenders  its  most  grateful 
and  graceful  acknowledgment.  It  has  met  some  ground  swells, 
it  is  true, — encountered  some  rough  weather,—  raised  several 
small  sized  tempests, — has  been  shot  at, — ambushed  and  bush- 
whacked ;  but  right  gallantly  has  it  ridden  out  the  storms,  and 
goes  forward  to-day — as  gallantly  and  undaunted  as  when  it  was 
first  "launched,"  and  flung  its  red  banner  to  the  breeze.  "Suc- 
cess" is  inscribed  on  that  banner,  and  "Organization", — "Legi- 
timate Medicine"  and  "Reform"  are  its  keynotes; — to  wage  un- 
ceasing war  on  quackery — whether  in  or  out  the  pale  of  organi- 


DANIEL'S  TEXAS  MEDICAL  JOURNAL. 


(>7 


zation — and  to  insist  on  an  observance  of  the  spirit  and  letter  of 
the  code,  will  be  its  steadfast  purpose. 

Send  along  your  orders;  begin  now;  and  as  times  are  hard  we 
will  not  ask  you  for  pay  till  you  sell  your  yearlings  or  collect 
your  hard-earned  doctor's  bills. 


Higher  Education, — At  a  recent  meeting  of  the  Faculty  of 
the  Marion-Sims  College  ot  Medicine,  the  Dean,  Dr.  Young  H. 
Bond,  introduced  the  following  resolutions,  which  were  unani- 
mously adopted: 

Whereas,  the  position  taken  by  this  College  upon  the  two 
questions  of  Medical  Legislation  and  Medical  Education  has  been 
intentionally  confounded;  and, 

Whereas,  notwithstanding  the  fact  that,  at  the  last  meeting 
of  the  Missouri  State  Medical  Association,  the  report  on  Medical 
Education  offered  by  Dr.  McAlister,  and  having  as  its  central 
idea  a  three  years  graded  course  of  lecture,  was,  on  motion  of 
your  Dean,  with  the  aid  of  the  votes  of  all  the  members  of  this 
Faculty  then  present,  adopted,  it  has  been  sought  to  have  it  ap- 
pear that  this  College  is  not  favorable  to  higher  Medical  Educa- 
tion; therefore,  to  the  end  that  our  position  upon  the  question  of 
Medical  Education  be  clearly  understood,  be  it 

Resolved,  that  after  the  session  of  '91-'  92  the  Marion-Sims 
College  of  Medicine  will  exact  as  a  condition  to  graduation  in 
Medicine  of  all  its  students,  who  may  not  have  previously  matri- 
culated, attendance  upon  a  graded  course  of  lectures  extending 
over  three  years;  and  be  it  further 

Resolved,  that  our  position  upon  the  question  of  Medical 
Education  does  not  in  the  least  abate  or  compromise  our  objec- 
tion to  what  we  regard  as  the  attempted  enactment  of  unjust, 
inefficient  and  class  Medical  Legislation,  and  that  this  Faculty 
favors  an  Examining  Board  as  the  fair  and  rational  solution  of 
the  problem  of  Medical  Legislation  and  Medical  Education  as 
well. 

The  Election  of  Professors  for  the  new  medical  college 
(Medical  Department,  University  of  Texas),  is  at  this  moment, 
10  a.  m.,  August  27,  in  progress  in  Galveston.  The  Journal. 
has  held  a  form  open  till  this  late  hour  in  the  hope  of  being  able 
to  give  its  readers  the  result, — to  be  the  first  journal  to  make  the 
announcement;  but  as  there  has  been  a  tie,  between  Dr.  Seth  M. 
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Morris,  of  Austin,  and  Dr.  Brackett  (recommended  by  Prof.  Mal- 
lett,  of  University  of  Virginia),  for  the  chair  of  chemistry,  as 
announced  by  a  telegram  to  the  Journal  last  night,  we  are 
obliged  to  go  to  press  without  a  report.  The  Board  of  Regents 
met  in  Galveston  at  10  a.  m.,  on  the  25th,  but  as  there  were  a 
great  many  applications  to  examine  it  has  not  been  possible  for 
them  to  get  through;  but  to-day  will  decide  the  matter.  It  will 
be  remembered  that  Drs.  Paine  and  West  were  elected  respect- 
ively to  the  chairs  of  Practice,  and  Obstetrics,  some  weeks  ago; 
six  chairs  remaining  tp  be  filled  at  this  session.  We  learn  from 
private  sources  that  Dr.  Finney,  of  the  Johns-Hopkins  Univer- 
sity, has  been  elected  Professor  of  Surgery.  As  to  other  chairs — 
with  the  exception  of  Chemistry  and  Anatomy, — it  were  mere 
speculation  to  attempt  to  name  the  coming  professors;  but,  as 
there  was  a  tie  between  the  foremost  candidates  for  Chemistry, 
it  is  believed  that  neither  will  be  elected,  and  that  a  dark  horse 
— perhaps  I^ee,  of  Arkansas, — will  come  in;  and  the  general  im- 
pression is,  with  regard  to  the  chair  of  Anatomy — that  the  bril- 
liant and  popular  Geo.  H.  Lee  will  be  elected  to  that  chair, — he 
having  so  creditably  filled  the  position  in  the  late  Texas  Medical 
College. 


Do  not  forget  that  the  next  regular  quarterly  meeting  of  the 
enterprising  Austin  District  Medical  Association  will  be  held  on 
September  24th,  ult.  An  attractive  program  has  been  arranged 
and  will  be  published  in  a  few  days.  The  discussions  will  be 
very  interesting.  Do  not  fail  to  attend.  Nearly  one  hundred 
working  members. 

DR.  IF\  IE.  DANIEL, 

(EDITOR  OF  THIS  JOURNAL.; 

Has  Resumed  Practice  in  h  is  Specialty, 

DISEASES  :  OF  :  THE  :  SKIN, 

And  Solicits  Correspondence  with  Physicians. 
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Book  Notices. 


Essentials  of  Anatomy  and  Manual  of  Practical  Dis- 
section, together  with  the  Anatomy  of  the  Viscera,  prepared 
especially  for  students  of  Medicine,  by  Chas.  B.  Nancrede,  M. 
D.,  professor  of  surgery  and  clinical  surgery  in  the  University 
of  Michigan,  Ann  Arbor.  Third  edition,  revised  and  enlarged, 
based  upon  the  last  edition  of  Gray.  Thirty  handsome  full- 
page  lithographic  plates,  in  colors,  and  180  fine  woodcuts.  W. 
B.  Saunders,  publisher,  Philadelphia,  1890,  pp.  388,  price  $2.00. 


Quiz-Compend  No.  7 — A  Compend  of  Gynecology,  by  Henry 
Morris,  M.  D.,  Philadelphia,  with  45  illustrations.  Philadel- 
phia :  P.  Blakiston,  Son  &  Co.,  1012  Walnut  street,  1891. 
Cloth,  price  $1.00. 

This  is  a  compact  little  book  of  175  pages.  It  is  not  a  com- 
pend of  questions  and  answers,  although  it  is  called  a  quiz-corn  - 
pend.  It  embraces  a  great  deal  in  a  small  space,  and  is  intended 
for  a  hasty  review  of  the  subject.  B. 


Physical  Diagnosis  and  Practical  Urinalysis.  —  An  epi- 
tome of  the  physical  signs  of  the  heart,  lungs,  liver,  kidney 
and  spleen  in  health  and  disease.  By  John  E.  Clark,  M.  D., 
professor  of  general  chemistry  and  physics  in  the  Detroit  Col- 
lege of  Medicine.  Fully  illustrated.  Issued  by  the  Illustrated 
Medical  Journal  Co.,  Detroit,  Mich.,  pp.  200,  price  post  paid 
$1.00. 

This  is  a  nicely  gotten  up  little  book  and  presents  a  systematic 
and  condensed  course  of  physical  diagnosis  and  urinalysis.  It  is 
suitable  for  students  and  practitioners.  The  part  on  urinalysis 
is  quite  comprehensive  and  is  the  best  part  of  the  book.  B. 


Heredity,  Health  and  Personal  Beauty,  by  John  V.  Shoe- 
maker, A.  M.,  M.  D.,  Philadelphia.    Publisher  :  F.  A.  Davis, 
Philadelphia  and  London,  pp.  422,  $3.50  ;  1890. 
Advanced  views  on  heredity  as  applied  to  the  transmission  of 
both  health  and  morbid  condition  are  of  great  interest  to  the 
physician.    Any  one  wishing  to  be  informed  on  the  subject 
could  not  do  better  than  to  purchase  a  copy  of  the  above  book 
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from  the  publisher  and  read  it  carefully.  The  work  contains  37 
chapters,  as  follows  :  The  general  laws  of  health  ;  the  regulation 
law  of  life  and  growth  ;  nature's  evidence  of  the  law  of  life  and 
growth  ;  man's  spiritual  place  in  nature  ;  man's  physical  place 
in  nature  ;  phenomena  of  evolution  in  the  present  era  ;  the  senti- 
ment of  the  beautiful  ;  the  source  of  the  beauty  of  the  fair  sex  ; 
the  effect  of  environment  and  training  on  the  physique  ;  grace 
the  crown  of  beauty,  etc.,  etc.  B. 


Saunders'  Question-Compend  No.  i  2— Essentials  of  Minor 
Surgery  and  Bandaging,  with  an  appendix  of  venereal  dis- 
eases, arranged  in  the  form  of  questions  and  answers,  pre- 
pared especially  for  students  of  medicine.  By  Edward  Martin, 
A.  M.,  M.  D.,  instructor  in  operative  surgery,  University  of 
Pennsylvania,  etc.  Illustrated.  Philadelphia :  W.  B.  Saun- 
ders, 913  Walnut  street.    1890.    Cloth  $1.00;  pp.  166. 


The  Daughter,  her  health,  education  and  wedlock.  Homely 
suggestions  for  mothers  and  daughters,  by  Wm.  M.  Capp,  M. 
D.  F.  A.  Davis,  publisher,  Philadelphia  and  London,  1891; 
pp.  140. 

This  is  a  book  that  should  be  read  by  every  mother.  It  treats 
of  the  education  of  her  daughter,  and  has  a  special  view  to  the 
practical  in  her  traming  and  future  development.  "What  is  to 
become  of  our  daughters  ?  "  is  alive  theme  in  many  of  the  lead- 
ing magazines  at  this  time.  The  family  physician  has  a  strong 
second  in  the  teaching  of  this  book.  B. 


Twelve  Lectures  on  the  Structure  of  the  Central  Ner- 
vous System,  for  Physicians  and  Students;  by  Dr.  Ludwig 
Edinger,  Frankfort-on-the-Main.  Second  revised  edition,  with 
133  illustrations.  Translated  by  Willis  Hall  Vittum,  M.  D., 
St.  Paul,  Minn.  Edited  by  C.  Eugene  Riggs,  A.  M.,  M.  D., 
Professor  of  Mental  and  Nervous  Diseases,  University  of  Min- 
nesota. F.  A.  Davis,  publisher;  Philadelphia  and  London: 
1891.    Pages  230;  $1-75. 

This  work  brings  the  anatomy  and  physiology  of  the  central 
nervous  system  well  up  to  date.  Since  the  appearance  of  the  first 
edition  of  this  book,  in  1885,  much  that  is  new  has  been  dis- 
covered.   The  chapters  on  the  histology  and  histogenesis  have 
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been  entirely  re-written,  as  also  the  sections  on  the  oculomotor, 
the  acoustic,  and  the  fibres  of  the  deep  marrow.  The  portion  of 
the  work  devoted  to  comparative  anatomy  of  the  nervous  system 
is  especially  interesting.  The  book  as  a  whole  can  be  accepted 
as  a  most  reliable  and  trustworthy  guide  in  the  investigation  and 
study  of  this  very  intricate  subject  B. 


Text  Book  of  Hygiene — A  Comprehensive  Treatise  of  the 
Principles  and  Practice  of  Preventive  Medicine  from  an  Amer- 
ican standpoint.  By  George  H.  Rohe,  M.  D.,  Baltimore.  Sec- 
ond edition;  Philadelphia,  F.  A.  Davis,  1890. 
This  book  is  justly  regarded  as  a  standard  work.    It  is  well 

printed,  in  good,  clear  type,  and  presents  a  neat  appearance,  as 

do  all  publications  by  F.  A.  Davis. 

The  chapters  on  the  Germ  Theory  of  Disease,  Contagion  and 

Infection,  History  of  Epidemic  Diseases,  and  on  Antiseptics, 

Disinfectants  and  Deodorants  are  especially  clear  and  valuable. 

B. 


"Intestinal  Diseases  of  Children;"  in  2  volumes;  by  A.  Ja- 
coby,  M.  D.,  New  York,  1890. 

"Electricity;  its  Application  in  Medicine;"  in  2  volumes; 
by  Wellington  Adams,  M.  D. ;  Denver,  Col.,  1891. 

"Hypodermic  Medication;"  by  Bourneyville  and  Bricon,  '91. 

"Practical  Notes  on  Urinalysis;"  by  W.  B.  Canfield,  M.  D., 
Baltimore. 

"Practical  Points  in  the  Management  of  the  Diseases  of 
Children;"  by  I.  N.  Love,  M.  D.,  St.  Louis. 

"Taking  Cold;"  by  F.  H.  Bosworth,  M.  D.,  New  York. 

These  little  books  are|  published  by  George  S.  Davis,  Detroit. 
25  cents  each.  Paper  cover,  and  contain  about  100  pages  each. 
Physicians'  leisure  library  series. 


"Hare's  Text  Book  on  Practical  Therapeutics,"  which  was 
mentioned  in  the  Book  Department  of  the  Journal  last  month, 
is  published  by  Lea  Bros.  &  Co.,  Philadelphia, — a  fact  we  omit- 
ted to  mention  in  connection  with  the  notice.  It  is  a  valuable 
book,  handsomely  gotton  up. 
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Publisher  s  Notes. 


"I  have  used  Tongaline  extensively  in  all  forms  of  neuralgia 
and  rheumatism  ;  I  find  it  a  safe,  easy  and  efficient  remedy.  In 
all  cases  of  rheumatic  and  neuralgic  pains  accompanying  the 
colds  that  predominate  in  this  damp  and  malarial  region,  it 
seems  to  be  specific.  I  take  much  pleasure  in  recommending  it 
to  the  profession."  C.  W.  Prindle,  M.  D. 

17  W.  Bridge  St.,  Grand  Rapids,  Mich. 


Joseph  P.  Ross,  A.  M.,  M.  D  ,  professor  clinical  medicine 
and  diseases  of  the  chest,  Rush  Medical  College,  Chicago,  Ills., 
says  :  For  the  past  three  years  I  have  prescribed  Bromidia  very 
frequently,  and  have  never  yet  been  disappointed  in  securing  the 
results  required.  In  cases  when  there  is  insomnia  without  pain, 
in  the  delirious  stages  of  acute  fevers,  in  delirium  tremens,  puer- 
plural  mania,  in  short,  in  all  those  cases  requiring  soporifics,  I 
find  Bromidia  iuvaluable.  I  consider  Bromidia  an  excellent  com- 
bination. 


New  York,  July  10,  1891. 
Dear  Doctor — When  Elix.  Phos.  Iron,  Quin.  and  Strych.  is 
indicated,  does  it  occur  to  you  that  in  Maltine  with  Phos.  Iron, 
Quin.  and  Strych.  you  get,  in  addition  to  the  salts,  a  nourishing 
and  easily  assimilated  food  ?  It  is  just  as  elegant  and  palatable  ; 
its  strength  and  efficiency  are  always  the  same  ;  its  cost  is  no 
greater.  Did  we  not  know  these  to  be  facts,  we  certainly  would 
not  now  offer  to  send  a  half-pound  bottle  by  express,  prepaid,  to 
every  physicia?i  in  the  U?iited  States.  Your  application  in  response 
to  this  offer  should  reach  us  prior  to  September  1. 

The  Maltine  Mfg.  Co.,  19  Warren  St.,  N.  Y. 


Character  of  Commendations.  —  Editorial  of  I.  N.  Eove, 
M.  D.,  professor  of  diseases  of  children,  Marion-Sims  College  of 
Medicine,  and  editor  of  the  Medical  Mirror:  "The  subject  of 
uterine  disease  reminds  me  that  during  the  past  six  months  I 
have  had  my  attention  drawn  to  a  remedy  which  goes  under  the 
name  of  Dioviburnia.  I  was  not  familiar  with  the  component 
parts,  but  having  read  the  emphatic  endorsement  by  Drs.  J.  B. 
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Johnson  and  L.  Ch.  Boisliniere,  of  St.  Louis,  two  of  the  most 
eminent  professors  and  practitioners  of  the  city,  as  well  as  that 
of  Dr.  H.  Tuholske,  I  was  induced  to  give  the  compound  a  fair 
and  thorough  trial,  and  I  am  convinced  that  in  Dioviburnia  we 
have  a  valuable  addition  to  our  armamentarium  in  our  battle 
against  the  enemies  of  the  noblest  work  of  God — woman. 


O'Fallon,  Mo.,  January  5,  1891. 
Antikamnia  Chemical  Co.,  St.  Louis,  Mo.: 

GeNTLEMEN — The  Antikamnia  came  to  hand  all  right.  I  use 
it  to  control  the  terrible  pains  of  la  grippe,  and  it  does  even 
more  than  I  could  expect.  I  gave  it  in  five  grain  doses,  render- 
ing my  patients  perfectly  quiet  and  easy,  and  procuring  them  a 
good  night's  rest.  Respectfully, 

HY.  IylNDSAY,  M.  D. 


Treatment  in  Hepatitis.— The  dietetic  treatment  in  disease 
has  during  the  past  decade,  under  the  lead  of  Milner,  Fothergill, 
Roberts  and  others,  been  made  the  subject  of  much  research  and 
clinical  experiment,  and  its  importance  is  fast  being  demonstrat- 
ed. Dr.  P.  Pineo  reports  as  follows  :  "In  my  own  case,  in  at- 
tacks of  hepatitis,  and  consequent  derangement  of  the  alimen- 
tary canal,  I  have  used  Mellin's  Food  to  great  advantage  and  re- 
gard it  as  a  most  important  adjuvant  in  the  treatment  of  disease, 
as  well  as  an  excellent  food  for  children.  It  is  my  opinion  that 
the  exclusive  use  of  the  food  without  medicine,  in  disorders  of 
the  digestive  organs  is  more  serviceable  than  medicine  with  the 
ordinary  unprepared  food. 


W.  R.  Warner  &  Co.  are  evidently  determined]  to  keep  in 
the  van  of  therepeutic  remedies.  "Antalgic  Saline"  appeals  to 
us  to-day  for  recognition  as  a  remedy  for  the  relief  of  4  'head- 
ache," also  for  influenza  and  neuralgia;  and  as  an  antidote  of  "la 
grippe"  they  issue  the  "Pil.  Chalybeate  Compound." 
Composition;  carb.  protoxide  of  iron,  grs.,  2^. 
Ext.  nuc.  vom.,     -       -       -  gr.  y%. 

Sig. :  One  pill  every  four  hours  and  increase  to  two  pills  three 
times  a  day. 

Antalgic  Saline,  one  dessertspoonful  every  four  or  five  hours 
till  relieved  from  headache.     The  same  mode  of  administration 
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precedes  that  of  the  chalybeate  pills  for  "la  grippe." — Weekly 

Medical  Review. 


Redfield,  South  Dakota,  May  21,  1891. 
Reed  &  Carririck,  New  York  ; 

Dear  Sirs — I  have  had  a  very  agreeable  experience  with  your 
Soluble  Food,  my  little  boy  of  twenty  months  having  consumed 
over  80  pounds  of  it  since  October  last.  I  had  tried  nearly  every 
form  of  artificial  feeding  and  the  prepared  foods,  none  of  which 
were  assimilated.  Finally  be  was  put  upon  soluble  food,  and 
since  that  time  he  thrived  and  grew  hearty. 

I  notice  that  you  have  lately  put  upon  the  market  several  new 
specialties.  If  you  will  kindly  send  samples  I  shall  be  glad  to 
make  trials  of  them  in  my  practice,  and  if  I  find  each  in  its 
sphere  as  valuable  as  Soluble  Food,  you  may  be  assured  that  I 
shall  heartily  commend  them.    Very  truly  yours. 

E.  W.  Murray,  M.  D. 


Summer  Disturbances  of  Children. —  In  fermentive  dis- 
orders of  alimentary  canal  in  the  young,  middle-aged  or  old, 
Listerine  has  given  most  satisfactory  results.  In  the  summer 
diarrhoea  of  children,  Dr.  I.  N.  Love,  of  St.  Louis,  speaks  very 
highly  of  it,  given  in  combination  with  glycerine  and  simple 
syrup.  A  formula  that  I  have  time  and  again  used  — in  fact,  it 
has  almost  become  routine  with  me  of  late  5^ears — is  as  follows : 

R    Bismuth  Sub.  Nit  half  a  drachm. 

Tr.  opii  twenty  drops. 

Syr.  ipecac  

Syr.  rhei  arom  aa  two  drachms. 

Listerine  half  an  ounce. 

Mist.  Creta  one  ounce. 

M.  Sig. — Teaspoonful  as  often  as  necessary,  but  not  more  fre- 
quently than  every  three  or  four  hours.  This  for  children  about 
ten  or  twelve  months  old. 

D.  J.  Roberts,  M.  D.,  in  Southern  Practitioner. 


The  Shurly-Gibbes  Formula  for  Pulmonary  Consump- 
tion.— There  are  numerous  formulae  which  investigators,  in- 
spired by  Koch's  discoveries,  have  recently  tested  the  virtue  of 
in  pulmonary  consumption. 

Among  these  it  may  now  be  judiciously  claimed  that  the  util- 
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The  building  is  entirely  new.  It  is 
constructed  after  the  most  approved 
methods  of  modern  sanitary  science. 

It  is  ventilated  through  a  large, 
open  shaft  in  the  centre. 

It  is  heated  by  the  hot  water  sys- 
tem; no  stifling  hot  air  nor  head- 
ache from  steam. 

It  is  newly  furnished  throughout. 

Kind  and  skillful  nurses  in  attend- 
ance day  and  night. 

Kor  further  information  address 

T.  J.  CROFFORD,  M.  D., 

MEMPHIS,  TEXX 


To  the  Medical  Profession  of  Texas 

Correspondence  and  consultation  solicited  in  treatment  of  Insanities  and  other  Ner- 
vous Disorders  in  cases  in  which  you  need  assistance,  and  think  my  long  attention  to 
and  experience  in  this  specialty  can  be  of  service  to  you. 

Patients  treated  through  resident  family  physician,' after  consultation  in  person  or 
by  letter. 


D.  R.  WALLACE,  M.  D„  LL.  D., 

LOCK  BOX  138,  WACO,  TEXAS. 


UNIVERSITY  OF  PENNSYLVANIA. 

MEDIC  /\  Tm  DEr»A.R.T]VIE]XrT. 

The  126th  Annual  Winter  Session  will  begin  Thursday,  October  1st,  1891,  at  12 
m.,  and  continue  seven  months.  The  Preliminary  Session  is  discontinued.  The 
Spring  Term  begins  early  in  May,  1892. 

The  Curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Prac- 
tical instruction,  including  laboratory  work  in  Chemistry,  Histology,  Osteology 
and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are 
a  part  of  the  regular  course,  and  without  additional  expense.  For  CataTogue  and 
announcement  containing  particulars,  apply  to      Dr.  JAMES  TYSON,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 


SOUTHERN  -  MEDICAL  -  COLLEGE, 

ATLANTA,  GEORGIA. 

The  regular  session  will  begin  October  6, 1891,  and  will  continue  five  months. 
Course  complete.  Instruction  practical  and  thorough  in  all  departments.  Didactic 
and  Clinical  Lectures  in  the  College  and  Hospital.  Clinical  and  dissecting  mate- 
rial abundant.  Improvements  now  in  progress  upon  the  college  building  will  add 
greatly  to  its  capacity  and  comfort.   For  Catalogue  address 

DR.  WM.  PERRON  NICHOLSON,  Dean, 

Box  354,  Atlanta,  Ga. 
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ity  of  several,  which  at  first  proved  promising,  has  failed  to  be 
demonstrated  by  experiment. 

The  following  should  be  regarded  as  still  sub  judice:  Koch's 
Tuberculene,  Liebreich's  Cantharidinate  of  Potash,  the  transfu- 
sion of  the  arterial  blood  of  the  goat  into  the  veins  of  the  tuber- 
culous patient  as  suggested  by  Dr.  Bernheim,  the  injection  of 
the  serum  of  dog's  blood  as  suggested  by  MM.  Hericourt  and 
Richet,  the  subcutaneous  administration  of  gold  and  manganese 
commended  by  Prof.  J.  B.  White,  Dr.  Roussel's  treatment  by  the 
injection  of  aromatic  vegetable  essences  or  perfumes.  These 
have  been  tried,  and  the  verdict  at  present  is  that  they  have  been 
found  wanting  in  the  anticipated  specific  therapeutic  effect. 

The  most  promising  method  is  now  considered  to  bejthe  injec- 
tion of  chemically  pure  iodine  and  chloride  of  gold  and  sodium, 
in  connection  with  the  inhalation  of  chlorine  gas,  as  commended 
by  Dr.  E.  L.  Shurly,  Professor  of  Clinical  Medicine  and  Laryn- 
gology, Detroit  College  of  Medicine,  and  Dr.  Heneage  Gibbes, 
Professor  of  Pathology,  University  of  Michigan. 

It  is  vitally  essential  to  the  proper  employment  of  these  agents 
that  the  necessary  solutions  should  be  absolutely  pure,  and  of 
uniform  quality. 

Messrs.  Park,  Davis  &  Co.  announce  that,  at  the  request  of  Dr. 
Shurly,  they  have  prepared  solutions  of  chemically  pure  iodine 
and  chloride  of  gold  and  sodium,  which  are  put  up  in  one  ounce 
bottles,  and  will  furnish  physicians  with  clinical  reports  embrac- 
ing the  method  of  using  these  remedies. 


Wyeth's  Beef  Juice  is  one  of  the  latest  and  one  of  the  best 
nurittive  preparations  in  the  market.  It  has  already  become  a 
favorite  with  physicians  on  account  of  its  evident  and  special 
adaptedness  for  the  class  of  cases  in  which  such  preparations  are 
required.  The  high  reputation  of  the  house  of  John  Wyeth  & 
Bro.,  gave  it  at  once  an  introduction  to  the  confidence  of  the 
profession.  Its  convenience  of  administration  is  one  of  the  argu- 
ments in  its  favor,  as,  unlike  almost  all  other  kindred  prepara- 
rations,  it  is  given  in  iced  or  lukewarm  water  (never  with  boiling 
water),  as  the  valuable  albuminous  elements  are/rendered  insolu- 
ble by  extreme  heat.  From  our  own  personal  experience  with 
it,  we  can  testify  fully  to  its  possession  of  all  the  merits  which 
have  been  claimed  for  it.  —  The  College  and  Clinical  Record,  May 
iSpi. 
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HOW  I  HAVE  DEALiT  WITH  JKV  LiflST  TEH  CASES  IN 
WHICH  PUS  ttlAS  FOUND  IN  THE  RBDOJVIEN.* 


BY  T.  J.  CROFFORD,  M.  D. ,  OF  MEMPHIS,  TENX. 


IN  making  this  report  I  have  eliminated  all  cases  of  abdominal 
surgery  for  other  than  suppuration.  I  have  not  included  any 
case  in  which  it  was  possible  to  reach  the  purulent  accumulation 
through  the  vaginal  summit,  but  restricted  it  to  those  cases  en- 
countered within  the  last  twelve  months  which  required  abdom- 
inal section  for  the  evacuation  of  a  purulent  accumulation  within 
the  abdominal  cavity.  Representing  the  very  worst  features -of 
abdominal,  the  worst  variety  of  surgery,  some  of  them  had 
grown  desperate,  and  the  operation  was  a  dernier  ressort. 

Case  I.  Mrs.  G.,  a  multipara,  aged  thirty-five,  was  delivered 
at  term;  in  two  weeks  or  earlier  fever  set  in  which  did  not  yield 
to  quinine.  Two  weeks  later  I  saw  the  case  and  found  a  large 
but  circumscribed  swelling  on  the  left  side,  too  high  to  be  felt  at 
the  vaginal  vault.    Diagnosed  suppuration.    A  few  days  later  an 
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incision  was  made,  a  pint  or  more  of  pus  was  evacuated,  and  a 
drainage  tube  was  put  in.  Although  reduced  to  an  extreme  she 
entirely  recovered,  and  is  in  all  respects  well. 

Case  II.  I  first  saw  Mrs.  C,  multipara,  aged  27  years,  on  the 
24th  of  last  July.  One  month  previously  she  had  been  delivered 
of  a  seven  months  dead  child.  Three  days  after  labor  fever  set 
in  which  had  continued  up  to  the  time  I  saw  her.  Associated 
with  this  fever  was  a  circumscribed  swelling  in  the  left  side,  ac- 
companied by  great  pain.  She  was  weak,  and  we  prepared  for 
an  operation  that  afternoon.  In  the  meantime  she  was  carried 
to  St.  Joseph's  Hospital,  and  the  operation  was  done  there. 

We  cautiously  opened  the  abdomen  over  the  swelling  into  the 
pus  cavity,  took  advantage  of  adhesion,  evacuated,  and  put  in  a 
drainage  tube.    She  uninterruptedly  got  well. 

Case  III.  Mrs.  P.,  a  primipara,  aged  twenty-four,  had  been  a 
sufferer  from  pelvic  infiamation  and  its  results  for  several  months, 
dating  from  the  birth  of  her  first  and  only  child.  This  inflam- 
mation had  already  resulted  in  suppuration,  and  the  surgeon  in 
attendance  had  made  openings  through  the  vaginal  vault  and 
abdominal  parieties  into  the  sac  of  pus  which  at  different  times 
had  pointed  at  these  sites.  There  was  also  an  opening  into  the 
bladder  from  the  pus  cavity  from  perforation  by  the  pus.  There 
had  also  been  an  opening  made  by  the  surgeon  into  the  base  of 
the  bladder  through  the  anterior  vaginal  wall. 

At  this  stage,  on  November  13th,  1889.  I,  at  the  instigation  of 
her  physician,  took  charge  of  her  case.  Her  pulse  was  133,  her 
temperature  was  103  degrees;  there  was  delirium  from  uric  poi- 
soning, incident  to  absorption  of  the  urine  in  the  abdomen. 

It  was  evident  that  the  first  thing  to  be  done  was  to  dilate  the 
opening  into  the  sac  and  draw  a  tube  through  the  abdominal  in- 
cision and  out  through  the  opening  in  the  vaginal  vault.  We 
were  enabled  to  irrigate  the  abdomen,  or  that  portion  taken  up 
by  the  sac,  and  in  a  short  while  clear  up  the  delirium,  and  mate- 
rially improve  the  condition  of  the  patient.  After  a  treatment  in 
this  way  for  some  weeks  the  opening  from  the  bladder  into  the 
abdomen  was  healed,  and  all  the  urine  dribbled  away  through 
the  hole  in  the  base  of  the  bladder.  Before  a  great  while  this 
patient  was  sitting  up,  and  in  the  course  of  a  few  months  was 


*  The  first  five  cases  of  this  list  have  been  included  in  a  report  of  "  Recent 
Abdominal  Work,"  sent  out  some  three  months  since.  The  last  five  have 
"been  done  quite  recently,  some  of  them  within  the  last  few  weeks. 

Some  remarks  at  the  close  of  this  article  are  also  taken  from  that  report. 


DANIEL'S  TEXAS  MEDICAL  JOURNAL. 


79 


going  around,  though  far  from  being  cured.  The  pains  in  the 
abdomen  continued  in  their  accustomed  severity.  An  examina- 
tion by  the  bi-manual  method  showed  that  there  were  adhesions, 
a  result  of  the  inflammation  through  which  she  had  passed.  An 
exploratory  incision  was  offered  her,  with  the  idea  that  if  com- 
patible with  a  reasonable  safety,  of  removing  the  diseased  append- 
ages which  had  likely  produced  her  trouble  and  were  still  offend- 
ing her.  She  accepted  the  proposition.  On  May  23rd,  we 
opened  the  abdomen,  Dut  found  intestines,  uterus  and  appendages 
so  matted  together  that  we  did  not  think  it  very  likely  that  she 
would  recover  if  this  mass  were  broken  up. 

The  abdomen  was  washed  out  and  closed.  She  was  up  again 
in  three  weeks;  has  since  materially  improved;  visited  her  rela- 
tives in  Canada,  and  is  now  attending  to  her  househeld  duties. 

This  case  illustrates  the  value  of  palliative  expectent  treatment, 
and  the  folly  of  abandoning  treatment  because  you  are  foiled  in 
your  effort  to  accomplish  what  seems  to  be  the  proper  thing. 
*L,awson  Tate  thinks  an  exploratory  operation  frequently  results 
in  good  that  can  not  be  explained.  Should  she  suffer  too  greatly, 
we  would  advise  the  unraveling  of  this  mass  of  intestines  and  re- 
moving the  appendages,  although  the  risk  would  be  great. 

Ca^e  IV.  Mrs.  F.,  aged  24,  came  to  me  September  28,  last. 
She  was  married  one  year  ago.  Her  abdomen  was  quite  large. 
The  history  was  that  one  year  ago  an  enlargement  was  presented 
rather  to  the  left  of  the  median  line,  and  has  grown  rapidly.  The 
diagnosis  was  ovarian  tumor. 

The  pulse  was  high,  indicating  that  suppuration  was  going 
on.  She  was  prepared  for  an  operation,  and  on  October  1st,  the 
usual  incision  was  made.  The  tumor  was  adherent  to  the  whole 
front  of  the  abdomen.  This  was  forcibly  separated  by  the  hand, 
the  trocar  plunged  in,  and  the  fluid  drawn  off.  This  left  the 
solid  portion,  which  was  too  large  to  be  removed.  The  incision 
was  extended  to  the  ensiform  cartilage,  and  the  solid  portion  of 
the  tumor,  which  weighed  eighteen  pounds  after  being  separated 
from  its  attachments,  was  lifted  out,  making  with  the  fluid  por- 
tion forty  pounds  in  weight.  There  was  quite  a  lot  of  pus  in  the 
bottom  of  the  sac.  Notwithstanding  the  pulse  was  more  than 
100  before  operation,  120  for  several  days  thereafter,  she  made  an 
uninterrupted  recovery.  I  was  permitted  to  examine  this  case 
not  long  since,  and  am  gratified  to  report  her  in  all  respects  well. 


*  Prof.  Hadra  has  expressed  the  same  opinion. — Ed. 
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Case  V.  Mrs.  S.,  aged  23,  a  Jewess,  of  small  stature,  has 
been  married  three  years — no  child.  Upon  examination  we  di- 
agnosed an  ovarian  tumor  of  small  size,  which  was  wedged  in 
between  uterus  and  rectum.  Each  morning  at  the  time  of  evac- 
uation of  the  bowels,  and  for  several  hours  afterward,  there  was 
excruciating  pain.  She  was  very  much  reduced  in  flesh  and  was 
decidedly  anaemic.  The  pulse  was  also  high — above  90.  Under 
the  influence  of  local  treatment,  tonics  and  massage,  we  in  six 
weeks  had  her  much  improved  for  the  operation  of  removal  of 
this  tumor.  On  the  9th  of  this  month  we  opened  the  abdomen 
and  found  the  tumor  somewhat  larger  than  we  anticipated. 
Upon  attempting  its  removal  after  loosening  its  adhesions,  to  our 
dismay  it  ruptured,  liberating  a  pint  or  two  of  pus  into  the  ab- 
dominal cavity  among  the  intestines.  Realizing  the  great  dan- 
ger from  this  unfortunate  accident,  which  was  not  preventable 
owing  to  the  thinness  and  rottenness  of  the  walls  of  the  tumor, 
we  removed  this  pus  as  rapidly  as  possible,  by  means  of  sponges, 
and  tied  off  the  pedicle.  We  hastened  to  make  the  abdomen 
clean  by  repeated  irrigations.  We  had  but  few  patients  to  pro- 
gress better  than  this  one  has  done.  She  returned  to  her  home 
on  December  7th  last  in  good  condition,  and  subsequent  inform- 
ation is  to  the  effect  that  she  is  perfectly  cured. 

Case  VI.  Mrs.  C.  was  brought  to  me  on  the  7th  of  last  De- 
cember, suffering  from  a  nodular  abdominal  tumor  the  size  of  a 
cocoanut  or  larger.  The  symptoms  and  history  pointed  to  a  tu- 
bercular peritonitis.  An  exploratory  incision  was  made,  a  pocket 
of  pus  evacuated.  The  tumor-embraced  the  peritoneum  and  was 
likely  omental  in  its  origin  and  could  not  be  removed.  She  re- 
mained under  our  treatment  for  two  months.  During  this  time 
there  were  three  or  four  collections  of  pus  evacuated  and  the 
cavity  packed  with  gauze.  They  healed.  She  then  went  to  her 
home.  She  is  somewhat  better,  but  she  is  still  reduced  in  strength 
and  flesh.  An  occasional  abscess  forms  which  her  physician 
evacuates.    It  is  probable  she  may  eventually  recover. 

Case  VII.  Mrs.  M.  was  on  January  5th  referred  to  me  by  her 
physician,  who,  ten  days  before,  had  aspirated  a  large  suppurat- 
ing ovarian  cyst.  The  cyst  had  again  refilled  and  was  greatly 
disturbing  and  depressing  her.  An  opening  was  made  below  the 
umbilicus.  Owing  to  almost  universal  adhesions  the  cyst  wall 
was  stitched  to  the  abdominal,  thoroughly  washed  out  and  a 
drainage  tube  put  in.  The  cavity,  which  was  washed  out  twice 
daily,  held  about  one-half  gallon.    This  diminished  beautifully 
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from  day  to  day  until  it  (at  the  expiration  of  ten  days)  held  only 
a  few  ounces.  She  now  was  seized  with  a  morbid  desire  to  go 
home,  and  all  argument  for  her  to  remain  was  worthless.  She 
went  home.  She  returned  a  few  days  ago  all  healed  with  the  ex- 
ception of  a  sinus  extending  just  under  the  skin  to  the  depth  of 
two  inches.  I  advised  her  to  remain  two  weeks,  allowing  us  to 
split  up  the  sinus  and  pack  with  gauze  which  would  almost  cer- 
tainly cure  her.  She  would  not  consent  to  remain  from  her  home 
more  than  one  week,  so  we  could  not  agree.  She  has  gained 
twenty  pounds,  is  able  to  attend  to  her  household  duties,  boss  the 
old  man  and  the  farm,  and  is  in  all  respects  well,  save  the  sinus 
just  alluded  to. 

This  sinus  may  heal  in  the  course  of  a  few  months  without 
anything  being  done  beyond  a  cleaning  daily. 

Case  VIII.  Mrs.  S.,  aged  thirty -six,  was  delivered  of  twins 
eight  months  prior  to  her  admission  into  the  Sanitarium,  which 
was  March  13.  Four  days  after  delivery  she  had  a  chill  followed 
by  high  fevers,  rigors,  sweating,  etc.,  which  told  that  the  pelvic 
inflammation  was  approaching  suppuration. 

This  was  followed  by  a  discharge  of  pus  through  the  fallopian 
tube  and  womb.  When  she  entered  the  Sanitarium  she  was 
brought  on  a  litter,  was  exhausted  by  the  high  temperature  and 
suppuration  which  she  had  been  experiencing  for  near  two  months, 
her  temperature  was  still  registering  high  in  the  afternoon — 104 
to  105  deg.  For  several  days  the  interior  of  the  uterus  was 
cleansed  by  irrigation  but  the  real  seat  of  the  suppuration  not 
being  reached,  the  temperature  kept  up,  and  her  husband  who 
was  quite  an  intelligent  and  progressive  physician,  readily  agreed 
to  a  laparotomy.  The  abdomen  was  opened,  not  in  the  median 
line  but  to  the  left,  above  the  supposed  adhesion,  in  order  that 
we  might  determine  whether  or  not  they  were  sufficient  to  allow 
of  making  an  opening  into  the  suppurating  mass. 

We  found  the  adhesions  insufficient.  The  incision  was  ex- 
tended downward,  the  adhesions  were  broken  up  in  this  location, 
preparatory  to  moving  that  whole  mass,  but  other  adhesions  were 
found  to  the  region  of  the  pubes,  to  the  womb  and  the  bladder, 
and  to  the  intestines,  so  formidable  that  I  was  of  the  opinion  that 
the  hemorrhage  would  be  sufficient  to  kill  her  in  her  weakened 
and  anaemic  condition.  It  was  also  clear  to  me  that  the  mass  was 
not  draining  into  the  womb,  because  it  had  gravitated  too  low, 
while  the  woman  was  on  her  back. 

It  not  being  safe  to  remove  the  whole  mass,  the  next  best  and 
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safest  thing  to  be  done  was  to  so  place  this  mass  that  its  suppur- 
ating interior  might  drain  through  the  fallopian  tube  into  the 
womb. 

We  accordingly  stitched  it  into  the  lower  portion  of  the  abdom- 
inal incision,  securing  its  firm  attachment  with  silk  to  the  par- 
ietal peritoneum.  Then,  after  closing  the  incision  above,  put- 
ting in  a  glass  drainage  tube  into  the  peritoneal  cavity  and  pack- 
ing with  gauze  down  to  the  mass,  we  felt  that  if  the  case  was 
not  cured,  there  was  but  little  danger  from  the  operation,  and  in 
the  event  it  should  ever  give  trouble  again,  it  wTould  be  so  ad- 
herent to  the  abdominal  wall  as  to  give  the  greater  chance  of  pus 
coming  to  the  surface.  The  packing  was  changed  every  twenty- 
four  or  fortj' -eight  hours,  the  stitches  were  removed  on  the  eighth 
day. 

Two  weeks  ago  she  returned  to  her  home.  Not  having  had  a 
temperature  of  more  than  ioo°,  and  this  for  only  short  intervals 
on  the  afternoons  of  the  first  few  days  after  the  operation.  Her 
husband  writes  me,  she  is  regaining  her  strength  and  flesh,  and 
is  progressing  satisfactorily. 

Case  IX.  Mrs.  L,.,  aged  fort}',  presented  herself  on  the  23d  of 
last  month  with  a  large  tumor.  The  abdomen  was  opened  on 
the  next  day.  It  was  found  to  be  a  multicular  ovarian  cyst,  filled 
with  colloid  contents.  Some  of  these  cysts  had  undergone  sup- 
puration. These  walls  containing  pus  wrere  so  thin  that  when 
the  adhesions  were  separated,  the  pus  flooded  the  abdominal  cav- 
ity. The  abdomen  was  washed  for  twenty  or  thirty  miuutes  with 
water,  a  drainage-tube  put  in  and  stitched  up.  In  spite  of  an 
attack  of  lagrippe,  which  brought  on  bronchitis  and  pneumonia, 
she  returned  to  her  home  last  Sunday  cured. 

Case  X.  Mrs.  H.,  aged  thirty-two.  On  the  15th  of  this  month 
I  went  to  Durant,  Miss.,  to  see  in  consultation  a  lady  who  had 
been  quite  ill  for  more  than  three  weeks.  Her  disease  was  gen- 
eral peritonitis.  The  suffering  was  so  great  that  one-half  grain  of 
morphia  had  to  be  administered  every  two  or  three  hours.  There 
were  bands  of  adhesion  around  the  rectum  at  the  sigmoid  flex- 
ure. No  movement  of  the  bowels  had  taken  place  for  twro  weeks, 
not  even  gas  having  escaped  in  this  length  of  time.  The  drum- 
like distension  was  so  great  that  respiration  was  interfered  with 
to  no  inconsiderable  degree.  The  pulse,  temperature  and  pallor 
indicated  that  unless  something  be  done  the  end  was  not  far 
distant. 

I  proposed  a  laparatomy  and  drainage  of  the  peritoneal  cavity. 
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The  proposition  was  accepted.  An  opening  was  made  wid-way 
between  the  umbilicus  and  pubes,  large  enough  to  introduce  two 
fingers,  break  up  the  band  contracting  the  gut  and  guide  a  Sims' 
hard  rubber  tube  down  in  behind  the  fundus  into  Douglas'  cul- 
de-sac.  This  tube  was  flushed  at  intervals  of  a  few  hours  with 
warm  water.  In  a  few  hours  later  gas  escaped  through  the  rec- 
tum. The  intervals  grew  longer  between  the  doses  of  morphine; 
by  the  next  day  she  was  in  a  condition  to  stand  an  effort  at  re- 
moval of  the  fecal  impaction.  In  one  or  two  more  days  this  was 
gotten  rid  of.  With  the  exception  of  an  inflammation  of  the 
parotid  glands,  due  to  the  septic  infection  which  had  already 
taken  place,  her  recovery  has  been  steady. 

Her  physician  writes  me  she  is  now  out  of  danger,  and  will 
soon  be  able  to  sit  up. 

There  are  three  points  connected  with  the  case — ist,  the  break- 
ing up  of  the  adhesions;  2d,  the  draining  of  the  peritoneal  cav- 
ity as  any  other  cavity;  3rd,  the  influence  of  the  atmospheric 
pressure  directly  upon  the  bowels  in  overcoming  or  counteracting 
the  gas  within  the  bowels.  The  latter  point  has,  so  far  as  I  have 
heard,  never  been  made. 

REMARKS. 

The  fifth  case  was  one  in  which  there  was  great  danger  of  rup- 
ture, which  might  have  occurred  at  any  moment.  The  cyst 
wall  could  be  torn  like  wet  paper,  and  might  have  given  way  on 
slight  exertion,  such  as  getting  in  or  out  of  her  carriage.  It  is 
impossible  to  estimate  or  appreciate  such  dangers  as  this  lady 
was  daily  exposed  to. 

In  this  report  I  have  sought  not  to  burden  the  society  with 
methods,  technique  and  details.  This  can  be  brought  out  in  the 
discussion,  as  the  members  may  be  disposed. 

The  greatest  conservatism  compatible  with  thoroughness  has 
been  observed. 

In  cases  1,  2,  3  and  6,  simply  the  pus  was  evacuated.  It 
would  have  been  far  from  conservatism  to  have  attempted  a  re- 
moval of  the  sac  in  these  cases,  whilst  in  cases  4,  5  and  9-  it 
would  have  been  quite  as  unsurgical  and  dangerous  to  let  it  re- 
main, although  there  were  some  adhesions. 

In  cases  1,  2,  3,  6,  7,  8  and  10,  neither  ovary  was  removed. 

In  cases  4,  5  and  9,  only  one  of  these  organs  was  sacrificed. 

Each  one  has  a  healthy  ovary  left,  and  some  of  them  two.  I 
see  no  reason  why  they  may  not  in  the  future  bear  children. 

The  necessity  for  the  removal  of  the  sound  ovary  is  not  re- 
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quired  in  ovariotomy,  as  some  operators  claim  it  is  (though  I 
doubt  it)  in  oophorectomy. 

In  these  days  of  brilliant  abdominal  snrgery,  the  operator  is 
too  frequently  carried  beyond  the  true  conservative  point,  and 
many  a  life  has  been  sacrificed  in  removing,  or  attempting  to  re- 
move a  suppurating  cyst  or  sac,  whenv  if  it  had  only  |been  prop- 
erly drained  the  patient  could  have  been  saved,  and  the  cure 
quite  as  satisfactory.  I  would  say  to  the  young  operator,  go 
slow.  But  upon  the  other  hand,  there  is  nothing  like  thorough- 
ness of  removal  of  every  vestige  of  the  sac,  when  the  peritoneal 
cavity  cannot  be  shut  off  from  the  cavity  of  suppuration.  Here 
radicalism  is  true  conservatism.  I  should  like  in  this  connection 
to  call  attention  to  the  use  of  sterilized  absorbent  gauze  as  a  val- 
uable addition  to  the  drainage  tube  in  keeping  septic  material 
from  the  peritoneum.  In  these  operations  common  sense  has 
predominated.  The  greatest  simplicity  in  methods  has  been  pre- 
served ;  boiled  water  alone  has  been  usedYor  ^irrigation  inside  the 
abdomen. 

A  long  needle  invented  by  myself,  for  putting  in  the  stitches 
through  both  rides  at  once,  has  been  used.  I  am  satisfied  that 
in  closing  a  long  incision,  10,  20  or  30  minutes  can  be  saved. 
Time  at  this  junction  is  very  valuable  in  obviating,  as  far  as  pos- 
sible, the  oncoming  shock.  The  needle  is  pushed  down  through 
the  side  next  the  operator  ;  then,  with  the  aid  of  the  assistant, 
up  through  the  opposite  side.  A  suture  is  placed  in  the  slot  ;  it 
is  then  quickly  withdrawn,  bringing  with  it  the  suture.  This 
needle  differs  from  all  others  in  having  a  length  and  curve 
adapted  to  putting  in  stitches  through  both  sides  of  the  abdomi- 
nal wall  at  one  stroke  or  movement.  All  sutures,  one  after  the 
ether,  are  introduced  in  the  manner  described. 

With  the  exception  of  the  spray,  the  most  thorough  antisep- 
sis outside,  and  asepsis  inside  the  abdomen  has  been  observed. 

It  is  perhaps  worth  stating  that  antisepsis,  with  me,  is  only 
valuable  as  it  conduces  to  asepsis.  I  believe  in  the  use  of  the 
spray  before  the  operation,  not  that  the  carbolic  acid  in  it  is  of 
value  in  killing  germs,  not  that  it  is  so  important  to  kill  germs  ; 
not  this  at  all — but  I  do  believe  by  increasing  the  humidity  of 
the  atmosphere,  it  will  cause  the  organic  matter  floating  in  the 
room  to  settle  down,  and  there  is  consequently  less  likelihood  of 
its  being  deposited  in  the  open  wound. 

It  is  gratifying  to  me  to  relate  the  fact  that  I  have  never  had 
a  case  of  peritonitis  to  follow  an  abdominal  operation,  nor  has  a 
ventral  hernia  ever  ensued. 
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For  Daniel's  Texas  Medical  Journal. 

WHAT  TO  DO  WITH  TflE  I^SA^E. 


BY  F.  S.  WHITE,  M.  D.,  1ST  ASSISTANT  PHYSICIAN  NORTH  TKXAS 
HOSPITAL  FOR  THE  INSANE,  TERRELL,  TEXAS. 


THIS  is  one  of  the  most  important  problems  that  to-day  con- 
fronts the  people  of  Texas  ;  and  it  is  one  that  must  be 
squarely  met  and  solved.  It  is  important  from  two  standpoints, 
that  is,  morally  and  financially.  Humanity  demands  that  this, 
the  most  unfortunate  of  our  fellow  beings,  be  comfortably  cared 
for.  The  promptings  of  every  man's  higher  senses  force  him  to 
this  conclusion.  They  are  our  brothers,  and  from  no  fault  of 
their  own,  their  moral  and  intellectual  natures  are  destroyed  or 
so  perverted  that  they  are  incapable  of  earning  for  themselves  a 
livelihood,  and  owing  to  this  affliction  are  excluded  from  society. 
For  this  reason  they  appeal  more  strongly  to  the  better  and 
higher  nature  of  mankind  than  any  defective  class  of  our  popu- 
lation. These  poor  unfortunates,  these  miserable  wrecks  of  no- 
ble men  and  women,  cry  for  relief  from  the  "felon's  cell"  of 
hundreds  of  cold,  cheerless  jails  all  over  this  fair  land  of  ours. 
The  miasmatic  and  noxious  vapors  arising  from  numbers  of  poor- 
houses  scattered  about  over  this  great  State  mark  the  abode  of 
hundreds  of  our  demented  fellow  beings  who  at  one  time  were 
stirred  by  ambition's  subtle  touch,  and  led  on  by  the  bright  star 
of  hope,  which  has  set  in  their  horizon  to  rise  no  more.  11  They 
have  passed  into  a  degeneration  from  over  mental  and  emotional 
eminence  in  creation,  to  a  state  of  perfect  mindlessness,  in 
which  one  is  dead  to  the  love  and  hatred,  and  to  the  joys  and 
pains  of  life,  oblivious  to  the  past  and  unconcerned  for  the  fu- 
ture. Stirred  by  no  ambition,  capable  of  no  effort  and  unmoved 
by  any  motive,  a  mere  human  hulk  like  Byron's  bark, 

11  Thrown,  when  the  war  of  winds  is  o'er, 
A  solemn  wreck  on  fortunes  shore. 
'Mid  sullen,  calm  and  silent  bay, 
Unseen  to  drop  by  slow  decay." 

This  condition  of  affairs  is  a  reproach  to  the  civilization  of  the 
latter  quarter  of  the  19th  century.  The  law  makers  evidently 
intended  that  all  of  the  insane  should  be  the  wards  of  the  State 
and  be  under  her  care  and  control,  but  the  spirit  of  this  law  is 
not  being  obeyed,  and  why  ?    It  is  not  because  the  people  of 
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Texas  are  less  humane  and  s)'mpathetic  than  in  other  and  older 
States.    It  is  not  because  they  have  any  desire  to  neglect  and  to 
afford  no  relief  to  the  insane.    It  is  not  because  our  legislators 
do  not  possess  the  spirit  of  philanthropy  and  do  not  desire  to  re- 
lieve the  suffering  of  these  poor  creatures  and  add  whatever  of 
happiness  lies  in  their  power  to  their  already  disappointed  lives, 
but  it  is  because  the  people  and  legislators  fail  to  grasp  the  enor- 
mity and  magnitude  of  this  charge  upon  the  State.    They  can- 
not realize  that  there  are  in  Texas  to-day  at  the  very  least  esti- 
mate, over  four  thousand  insane,  and  that  insanity  is  increasing 
more  rapidly  in  proportion  than  our  population.    (I  cannot  now 
devote  any  time  to  the  causes  of  this  increase.)   The  ratio  of  the 
insane  to  the  sane,  for  the  entire  United  States,  is  one  to  five 
hundred  and  forty-five.    In  California,  it  is  one  to  two  hundred 
and  sixteen.  In  the  District  of  Columbia,  one  to  one  hundred  and 
eighty-nine  ;  New  York,  one  to  three  hundred  and  sixty.  If 
idiots  be  classed  as  insane,  the  ratio  for  the  United  States  is 
raised  to  one  to  two  hundred  and  sixty-nine.    In  States  where 
the  population  is  very  near  the  same  as  that  of  Texas,  the  ratio 
of  insane  to  sane  ranges  from  i  to  343,  to  1  to  650.    It  can  thus 
readily  be  seen  that  if  the  population  of  Texas  be  estimated  at 
^2%  millions,  that  there  are  within  her  borders  at  a  low  estimate 
in  round  numbers  4000  insane  and  5000  idiots.    These  calcula- 
tions are  based  largely  on  the  census  of  1880.    With  this  array 
of  dependent  population  before  us,  it  requires  no  argument  to 
establish  the  fact  that  their  care  and  support  is  no  small  matter, 
but  one  that  demands  immediate  attention.    It  is  very  evident 
to  every  sane  man  that  this  class  must  be  cared  for.    Their  sup- 
port is  of  course  a  tax  on  the  more  favored  population  and  it  de- 
volves upon  the  State  as  the  guardian  and  protector  of  her  un- 
fortunate citizens  to  provide  for  them  in  the  best  and  most  eco- 
nomical way  possible.    In  devising  ways  and  means  to  this  end, 
it  is  expedient  to  take  advantage  of  the  experience  of  older  and 
more  advanced  States  in  this  line  of  charitable  work.    In  New 
York  all  the  insane  (and  she  has  an  army  of  them  20,000  strong) 
have  been  made  wards  of  the  State,  and  additional  buildings  are 
now  being  erected  to  care  for  them  and  take  them  all  out  of  the 
miserable  jails  and  almshouses  in  which  they  have  been  so  cru- 
elly neglected  for  years,  and  give  them  comfortable  homes  where 
their  lives,  instead  of  being  entirely  a  burden,  may  be  rendered 
to  a  degree  pleasant.    Massachusetts,  Pennsylvania  and  in  fact 
all  the  older  states  are  moving  in  the  same  direction.   They  real- 
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ize  the  fact  that  in  our  advanced  civilization  this  unfortunate 
class  cannot  longer  be  neglected.  Then  why  should  Texas,  the 
empire  State,  longer  refuse  to  make  provision  for  all  of  her  in- 
sane ?  If  it  is  her  duty  to  care  for  one  of  them,  then  it  is  equally 
her  duty  to  care  for  all.  It  is  a  fundamental  principle  of  every 
republican  government  that  no  discrimination  shall  be  made  be- 
tween citizens.  Texas  has  unlimited  resources,  and  her  people 
are  not  wanting  in  philanthropy,  but  as  said  above  they  do  not 
realize  the  magnitude  of  this  question.  In  her  prosperity  and 
greatness  Texas  must  not  forget  and  neglect  her  unfortunate  cit- 
izens. Many  who  are  now  occupying  the  narrow  confines  of  the 
"  insane  cells  "  of  county  jails  and  poor-houses,  reeking  in  filth 
and  disease,  were  once  honored  citizens  of  this  commonwealth. 
Do  not  the  dictates  of  every  man's  conscience  tell  him  that 
they  deserve  better  treatment  ?  I  have  for  several  years  been 
directly  in  contact  with  this  class,  and  it  is  with  sorrow  and  re- 
gret that  I  hear  the  pitiful  supplications  and  appeals  that  are 
made  by  these  people  for  a  removal  from  the  jails  and  poor- 
houses  to  the  asylums.  When  the  new  building  now  in  course 
of  erection  is  completed,  there  will  be  accommodation  in  them 
all  for  only  about  1700  insane,  leaving  at  a  low  estimate  2300 
outside. 

There  must  be  a  reform  in  asylum  construction.  The  day  for 
palatial  structures  for  the  pauper  insane  I  hope  has  passed.  The 
main  objects  in  erecting  asylums  should  be  safety  and  comfort, 
and  this  can  be  attained  at  a  much  less  cost  than  heretofore. 
Where  is  the  good  sense  or  reason  in  placing  a  class  of  people 
who  have  always  been  accustomed  to  the  simplest  dwellings,  in 
magnificent  structures,  fit  for  kings  and  queens  ? 

Recent  experiments  in  the  provision  for  the  insane  have 
demonstrated  the  fact  that  asylums  built  on  the  cottage  plan  are 
the  most  economical  and  comfortable,  and  that  the  patients  in 
such  institutions  are  better  and  more  comfortably  cared  for  and 
are  better  satisfied.  Now  for  something  feasible.  It  is  evident  that 
Texas  must  do  something  for  these  people.  They  can,  if  prop- 
erly managed,  be  made  very  largely  self-sustaining.  The  State 
should  purchase  in  some  of  her  agricultural  districts  a  large  tract 
of  land  and  erect  thereon  buildings  on  the  cottage  plan  sufficient 
to  accommodate  1000  insane.  L,et  this  be  for  the  chronic  more 
especially,  but  have  a  few  wards  for  the  acute  cases.  Let  the  asy- 
lums now  built  receive  the  acute  from  throughout  the  State,  and 
transfer  the  chronic  to  this  new  asylum,  where  they  can  be  utilized 


88 


daniel's  texas  medical  journal. 


on  the  farm  and  in  other  works.  An  asylum  of  this  character  can 
be  built  at  a  cost  of  from  $250  to  $300  per  bed.  With  a  large 
tract  of  good  farming  land,  and  buildings  of  this  kind,  the  in- 
sane could  be  made  very  useful  in  cultivating  the  land,  and  | all 
sorts  of  industries  could,  at  a  trifling  cost,  be  established  that 
would  give  all  who  are  able,  employment.  When  constantly  em- 
ployed, either  on  farm  or  in  shops,  their  health  is  much  better, 
and  a  great  pleasure  is  added  to  their  lives,  and  their  enforced 
confinement  is  rendered  less  irksome.  The  majority  of  them 
will  take  great  interest  in  such  work.  The  working  classes  fur- 
nish the  greater  number  of  the  insane  in  our  asylums,  and  it  is  a 
very  valuable  aid  to  treatment  to  be  able  to  give  them  some 
good  healthful  outdoor  employment.  It  not  only  does  the  body 
good,  but  takes  the  mind  off  their  delusions  and  troubles  and 
directs  their  thoughts  into  different  and  diverting  channels.  I 
believe  that  it  is  a  safe  assertion,  that  there  are  hundreds  of  asy- 
lum-made lunatics.  Cases  that  are  kept  locked  up  in  magnifi- 
cent edifices,  who  become  chronic  by  gazing  day  after  day  at 
snow  white  walls  and  polished  floors.  The  tedious  regularity  of 
modern  asylums  soon  becomes  unbearably  monotonous.  This 
burdensome  routine  is  detrimental  to  numbers  of  cases  of  insanity. 
Change  is  what  is  required,  and  the  best  manner  of  securing  it 
is  by  giving  the  inmates  diversified  employment  and  by  stimulat- 
ing an  interest  in  their  work.  Asylums  founded  on  this  plan  are 
a  success,  both  economically  and  from  a  therapeutic  standpoint. 
There  are  so  many  insane  in  Texas,  that  it  behooves  the  State 
to  utilize  their  labor  as  far  as  possible  to  their  support.  This  is 
best  for  the  State  from  a  business  standpoint,  and  is  best  for  the 
insane,  for  it  gives  them  outdoor  exercise,  and  as  a  consequence 
better  health  and  happier  lives,  and  lessens  to  a  very  great  ex- 
tent the  burden  of  their  affliction. 


For  Daniel's  Texas  Medical  Journal. 

STRB^UXOVfiD   I|St  B  Li  ADDER -IiflPA£OTOJVIY.— $E~ 

COVH^V. 

BY  R.  MENGKR,  M.  D.,  SAN  ANTONIO. 

STAB-WOUND  of  the  bladder  being  of  rare  occurrence,  the 
following  case  is  herewith  put  on  record: 
Hilario  Abrijo,  a  young  intelligent  Mexican,  aged  22  years, 
and  another  party  hailing  from  the  land  of  the  Montezumas,  had 
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an  old  quarrel  to  fight  out  and  on  Sunday  night,  toward  morning, 
August  16,  while  Abrigo  and  a  friend  were  coming  from  a  fan- 
dango-theatre, he  met  his  antagonist,  who,  without  much  warn- 
ing, plunged  a  good  sized  dagger  into  the  lower  abdomen  of 
Abrijo,  penetrating  his  bladder.  He  reeled  and  fell  into  the 
arms  of  his  friend  who  had  him  removed  to  his  home.  About 
two  hours  after  this  I  was  summoned  to  him  and  found  him 
greatly  prostrated  and  complaining  bitterly  of  his  bladder,  hav- 
ing tenesmus,  and  unable  to  void  any  urine.  On  examining  the 
abdomen,  there  was  a  sharp  wound,  about  %  inch  long,  very 
near  and  to  the  left  of  the  median  line. and  just  above  the  sym- 
phisis pubis.  His  bladder  was  undoubtedly  filled  to  the  brim  at 
the  time  of  stabbing.  On  probing  the  probe  entered  obliquely  and 
deep  down  to  the  pelvic  cavity  toward  the  left  abdominal  side, 
but  the  integuments  were  that  much,  so  to  say,  "displaced,"  that 
it  was  impossible  to  enter  the  bladder  with  a  probe.  There  was 
very  little  oozing  of  bloody  urine  from  the  probed  wound,  and 
on  introducing  a  catheter  into  the  bladder  through  the  urethra 
only  a  small  quantity  of  deep  colored  bloody  urine,  intermixed 
with  blood  coagula  could  be  removed.  As  the  bleeding  and  the 
emaciation  of  the  patient  continued,  I  concluded  to  make  lapa- 
rotomy in  order  to  drain  the  bladder  thoroughly  and  check  the 
bleeding.  Drs.  Braunnagel,  Berry  and  Oldham  kindly  assisted 
in  the  operation,  which  was  done  at  the  city  hospital  immediate- 
ly after  the  wounded  man  was  removed  there.  The  incision, 
about  three  inches  long,  was  made  in  the  linea  alba,  in  the  rear 
of  the  stab-wound.  In  the  depth  of  the  incision,  near  the  blad- 
der, a  lacerated  place  was  found  from  which  a  continuous  bleed- 
ing was  kept  up;  it  was  sewed  up  with  a  few  catgut  stitches  and 
the  bleeding  stopped,  but  there  was  still  some  hemorrhage  further 
below,  coming  from  the  lacerated  bladder  direct.  The  patient 
was  now  laid  on  the  left  side,  the  wound  kept  open  and  the  ex- 
travasated  urine  was  drained  off  as  much  as  possible  and  after- 
ward washed  out  with  borated  water.  As  it  was  not  possible  to 
get  to  the  stab-wound  opening  in  the  bladder  direct,  the  same  be- 
ing seated  extra-peritoneal  and  very  deep — the  bladderjin  a  col- 
lapsed condition — we  concluded  to  insert  a  draining  tube  into  the 
opening  of  the  bladder,  but  it  was  so  difficult  to  find  the  opening 
that  only  after  introducing  a  catheter  per  urethram  high  up  in 
the  bladder,  toward  the  direction  of  the  stab-wound,  and  lifting 
the  walls  of  the  bladder  with  the  catheter,  it  was  possible,  after 
considerable  fruitless  efforts  before,  to  find  the  stab-wound  open- 
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ing  of  the  bladder,  through  which  then  a  drainage-tube  was 
pushed  over  the  mouthpiece  of  the  catheter  (still  in  the  bladder), 
the  same  retracted  and  pulling  the  drain-tube  in  the  bladder, 
where  it  was  kept  in  situ  by  a  wire  stitch  through  the  tube  and 
abdominal  walls.  The  bladder  now  was  washed  out  through 
this  drain-tube,  after  inserting  an  elastic  catheter  through  the 
urethra.  Considerable  bloody  urine  and  coagula  came  away  but 
gradually  only  the  clear  drainwTater  came  away  from  the  bladder 
and  no  bloody  urine  appeared  any  more  afterward.  The  patient 
was  a  great  deal  relieved  after  a  few  hours,  and  he  passed  a  quite 
comfortable  night. 

The  temperature  was,  next  morning,  ioo%%\  on  the  next  fol- 
lowing morning,  101%,  and  after  that  nearly  entirely  normal.  A 
double  ice-bag  was  constantly  kept  upon  both  sides  of  the  drain- 
tube  for  several  days,  after  covering  the  wound  and  next  sur- 
roundings with  layers  of  plain  absorbent  cotton.  The  drain- tube 
had  been  inserted  too  deep  in  the  bladder  the  first  day  and  its 
mouth  seemed  to  lodge  against  the  wall  of  the  bladder,  and 
therefore  would  not  work  well,  but  after  lifting  the  tube  a  little 
it  drained  well  and  only  clear  water  came  away.  From  the  third 
day  on  the  patient  could  urinate  freely  from  the  urethra,  but  the 
drain-tube  was  left  two  days  longer.  On  the  fifth  day  already 
the  fellow  sat  up  out  of  bed  in  a  chair  and  continued  to  improve 
until  recovered. 

P.  S. — I  have  seen  the  patient  at  the  hospital  this  morning;  he 
is  up  and  about.  The  opening  in  the  bladder  is  entirely  closed, 
at  least  there  has  been  no  oozing  after  the  seventh  day  of  injury, 
and  the  laparotomy  wound  is  healing  fast. 


ttnSlNG  OF  THE  VEHTEBS^E  RS  R  JVTEHJSIS  OF  IOl- 
JVIOBILilZflTIOfl  Ifi  FSACTU^E  Af*D  POTT'S 


iRESENT  SURGICAL  interference  in  fractures  of  the  spine 


consists  in  the  removal  of  loose  bones  and  in  resection  of 
parts  of  the  arch,  in  order  to  free  the  spinal  canal.  The  latter  is 
done  when  grave  symptoms  indicate  pressure  upon  the  cord,  or 
morbid  changes  of  it,  or  of  the  dura  mater.    Thus,  mostly  older 

*Read  before  the  meeting  of  the  Texas  State  Medical  Association,  and 
published  in  Transactions. 
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cases  will  be  submitted  to  resection.  It  is  my  purpose  to  pro- 
pose to  you  a  means  of  adaption  and  retention  of  the  broken 
ends  before  such  damage  is  done,  or  before  vicious  consolidation 
has  taken  place. 

The  present  apparatus  of  immobilization  by  position,  exten- 
sion, splints,  braces,  dressings,  etc.,  is  evidently  sufficient  only 
in  the  lightest  and  most  tractable  cases,  which,  unfortunately, 
constitute  only  a  very  small  percentage.  Aside  from  the  enor- 
mous inconvenience,  all  these  helps  are  ineffective  when  the 
broken  ends  are  thoroughly  separated.  I  remember  two  cases  of 
dorsal  fracture  where  I  had  the  patients  encased  in  plaster  of 
paris,  from  the  axilla  down  to  the  thigh.  I  know  they  were  not 
benefited,  but  were  made  most  unhappy  by  the  treatment.  It  is 
simply  impossible  to  keep  the  loosened  vertebrae  from  gliding 
upon  each  other  as  long  as  no  fixation  can  be  had  all  around. 
Obviously,  though,  the  contents  of  the  thoracic  and  abdominal 
cavites  can  not  be  immobilized.  Still,  absolute  apposition  is 
here  more  a  necessity  than  in  other  fractures,  because,  aside 
from  giving  the  broken  bones  a  chance  to  properly  consolidate, 
it  must  be  the  main  aim  to  protect  the  cord  and  the  spinal  nerves 
against  pressure,  twisting,  and  also  against  changes  due  to  irri- 
tation and  to  extension  of  morbid  processes  from  the  surround- 
ing tissues.  What  do  we  do  in  other  fractures  if  the  usual 
means  do  not  suffice  to  keep  the  parts  well  adapted  ?  We  do  the 
most  natural  thing  in  the  world;  we  fix  them  to  each  other  by 
direct  means — clamps,  nails,  wires,  sutures,  and  so  on. 

Now,  there  is  no  good  reason  why  vertebral  fractures  should 
not  enjoy  similar  advantages.  There  is  no  danger  in  cutting 
down  on  the  vertebral  column,  as  all  operators  testify,  as  long, 
of  course,  as  the  cord  and  the  nerves  remain  undisturbed  ;  and 
even  they  stand  a  good  deal  more  interference  that  is  generally 
conceded.  It  is,  then,  a  question  of  feasibility  and  efficacy. 
Theoretically  there  should  be  no  doubt  about  it.  Still,  practical 
evidence  alone  will  satisfy  nowadays.  The  literature — at  least 
that  at  my  command — offers  only  one  case  where  direct  fixation 
of  broken  vertebrae  was  planned  and  executed,  and  I  think  this 
case  deserves  the  fullest  attention.  It  is  that  of  Dr.  W.  T.  Wil- 
kins,  a  short  history  of  which  is  given  by  Prof.  Keen  in  the 
"Reference  Hand-book  of  Medical  Science."    It  reads  thus: 

"I  find  reported  a  case  of  a  child  born  with  a  hunch  on  its  back, 
the  mother  having  been  severely  injured  the  day  before  its  birth. 
On  operation,  on  the  day  after  birth,  the  last  dorsal  and  the  first 
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lumbar  vertebra  were  found  separated  a  half-inch,  and  a  hernia 
protruded  through  the  fissure.  The  spinal  cord  was  pushed  to 
one  side.  The  hernia  was  reduced,  the  two  vertebrae  held 
together  by  a  figure  of  8  carbolized  silk  ligature,  passing  through 
the  intervertebral  notches  of  the  two  vertebrae,  above  and  below, 
and  the  child  was  piactically  well  in  a  few  days." 

It  was  my  lot  to  test  the  problem  in  a  case  which  wTas  operated 
on  last  December,  and  I  regret  that  I  at  that  time  did  not  know 
anything  of  Dr.  Wilkins'  case.  I  fastened  together  the  spinous 
processes  of  the  sixth  and  seventh  cervical  vertebra  by  silver- 
wire  loops,  in  a  case  of  fracture  which  had  been  acquired  nearly 
a  year  before.  The  patient  is  still  at  the  John  Sealy  Hospital, 
and  I  must  confess  is  not  perfectly  well  yet,  though  the  efficacy 
of  the  operation  has  been  fully  demonstrated.  To  give  a  short 
history  of  the  case,  it  may  be  stated  that  a  man  of  30  years  of 
age,  working  as  waiter  in  a  restaurant,  fell  to  the  flocr,  striking 
with  great  force  on  his  buttocks.  Immediately  after,  he  felt 
intense  pain  in  his  neck,  and  was  unable  to  move  it.  On  exami- 
nation, the  sixth  cervical  vertebra  was  found  pushed  forward 
and  turned  around  its  vertical  axis  to  the  right,  whilst  the  spi- 
nous process  of  the  seventh  vertebra  appeared  unusually  promi- 
nent. Patient  could  not  open  his  mouth  more  than  an  inch, 
from  what  cause  I  coul4  never  understand.  Extension  was  made 
by  the  head,  and  as  the  parts  seemingly  returned  to  their  normal 
position,  the  neck  was  put  in  a  firm  cravatte.  Patient,  from 
reasons  of  no  medical  interest,  left  the  St.  Mary's  Hospital  a  few 
days  after  his  admission,  and  returned  to  his  former  occupation, 
wearing  constantly  his  apparatus,  getting  along  well  enough 
with  an  occasional  hypodermic  injection  of  morphine.  But  once, 
when  he  imprudently  bent  his  neck  in  a  rapid  and  forcible  way, 
the  cravatte  having  been  left  away,  he  fainted,  and  when  recov- 
ered could  not  stand  upright.  His  head  and  neck  were  turned 
to  the  right,  and  kept  perfectly  stiff;  right  hand  became  numb, 
right  arm  weak;  girdle  pains  around  his  upper  abdomen;  blad- 
der not  fully  under  control;  slight  priapism.  In  such  condition 
he  came  to  the  John  Sealy  Hospital  on  November  1,  1890,  ten 
months  after  the  first  accident.  His  face  flushed  up  on  the 
slightest  provocation;  his  mouth  could  not  be  ooened  over  an 
inch:  the  left  upper  portion  of  the  trapezius  muscle  was  hard  and 
protruding,  forming  a  tumor;  his  right  hand  colder  than  the 
left;  extreme  hyperesthesia  on  the  right  side;  head  was  rolled 
around  to  the  right,  and  the  vertebra  in  same  position  as  on  the 
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first  observation;  muscles,  though,  reacted  alike  on  both  sides  of 
the  body  to  either  current.  Patient  was  put  under  chloroform, 
not  being  able  to  stand  any  manipulation  without  an  anaesthetic. 
Head  and  upper  portion  of  neck  very  movable,  and  crepitation 
distinctly  heard.  Reduction  was  easy,  and  the  stiff  cravatte 
was  applied  again.  In  spite  of  frequent  adjustment  and  modifi- 
cation of  the  retaining  apparatus,  patient  grew  steadily  worse. 
Pains  in  back,  arms  and  around  abdomen  became  unbearable, 
and  walking  impossible.  He  was  in  such  a  pitiful  condition  that 
he  insisted  upon  any  operation  which  would  give  the  faintest 
hope  of  relief.  I  finally  consented  to  cut  down  on  the  place  of 
injury,  which  I  did  on  the  2 2d  day  of  December.  My  plan  was 
to  remove  loose  bones,  if  present,  to  sever  the  posterior  liga- 
ments, if  they  should  be  thickened  and  contracted,  and  finally, 
to  wire  the  spinous  processes,  in  order  to  steady  the  vertebral 
column. 

From  the  improvement  setting  in  every  time  the  bones  were 
well  adjusted,  I  inferred  that  there  was  no  serious  change  within 
the  vertebral  canal,  nor  in  the  cord  itself.  I  therefore  did  not 
consider  the  opening  of  the  canal  called  for.  Not  finding  loose 
bones,  I  severed  the  ligamentum  nuchae  and  the  interspinous  lig- 
aments transversely  in  several  places,  so  as  to  expose  the  spinous 
processes  fully,  and  also  in  order  to  remote  the  interference  of 
the  perhaps  thickened  and  contracted  ligaments  which  could  have 
acted  as  an  impediment  to  the  replacement  and  retention  of  the 
dislocated  parts,  exactly  as  in  other  fractures  or  dislocations.  I 
am  satisfied  that  this  part  of  the  operation  was  not  only  unnec- 
essaiy,  but  that  it  caused  all  the  following  inflammatory  symp- 
toms, as  a  good  deal  of  lacerating  was  unavoidable.  The  main 
aim  of  the  operation,  the  wiring  of  the  sixth  and  seventh  spinous 
process,  was  done  with  silver  wire,  carrying  it  four  to  five  times 
around  in  a  figure  8.  The  wound  which  extended  from  the 
occiput  down  to  the  first  dorsal  vertebra  was  then  closed,  a  small 
drainage  tube  inserted  right  over  the  place  of  wiring  and  the  stiff 
cravatte  reapplied.  Patient  did  not  improve  for  several  days, 
but  then  gradually  got  better.  After  some  weeks  I  thought  that 
the  wire  had  become  loose,  because  he  began  to  exhibit  some  of 
his  former  symptoms.  He  was  put  under  chloroform  again,  the 
wire  removed,  and  a  new  one  fixed  on.  On  this  occasion  it  was 
easily  seen  that  the  lower  end  of  the  fractured  spine  slipped  away 
from  the  upper  for  about  one  and  a  half  inches  to  the  right. 
From  now  on  improvement  went  on  more  rapidly.    Patient  was 
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able  three  weeks  ago,  that  is  twelve  weeks  after  the  operation,  to 
move  his  head  in  a  normal  way  in  every  direction  without  pain. 
He  could  open  his  mouth  fully,  walk  as  well  as  anybody  else; 
no  headache;  no  trouble  with  bladder  or  bowels.  The  right  arm 
remained  somewhat  weaker,  but  was  otherwise  normal  in  all  its 
functions  and  of  normal  sensation.  The  favorable  condition, 
though,  made  me,  I  fear,  too  careless.  I  allowed  him  to  be  with- 
out the  bandage  occasionally,  and  removed  the  wire,  as  it  kept  a 
fistulous  ulcer  from  closing.  He  became  worse  again,  and  has 
now  considerable  pain  in  his  right  arm  and  shoulder.  The  spi- 
nous process  of  the  sixth  cervical  vertebra  is  very  tender  on 
pressure,  and  requires  further  attention,  as  the  probable  cause  of 
the  new  trouble.  Otherwise  patient  is  well,  and  can  make  use 
of  his  neck  without  any  difficulty. 

This  is  my  case,  which  shows  that  the  operation  is  feasible  and 
effective.  But  I  would  be  a  poor  surgeon  if  I  had  felt  satisfied 
with  my  method  and  the  course  of  my  case.  Further  experi- 
ments on  the  cadaver,  and  further  reflection  has  led  me  to  believe 
that  the  proposed  wiring  is  t>ne  of  the  most  promising,  and  at 
the  same  time  simplest  surgical  procedures,  provided  that  it  be 
so  modified  as  I  will  describe  it  hereafter.  Of  course,  it  is  in- 
tended only  for  the  readjustment  and  retention  of  the  broken 
bones,  therefore,  in  some  cases  it  may  fill  all  the  indications;  in 
others,  it  will  simply  be  an  addition  to  other  operations. 

But  before  proceeding  I  show  you  here  a  vertebral  column,  on 
which  two  adjoining  spinous  processes  have  been  wired  together 
in  the  three  portions  of  the  spine.  Of  course,  more  than  two 
may  be  joined  if  necessary.  You  see  how  firmly  the  vetebrae 
hold  together,  and  how  resistant  they  become.  In  fact,  common 
forces,  as  experienced  in  human  life,  are  hardly  able  to  undo  the 
fixation  of  the  two  lumbar  vertebrae.  Of  course,  this  method  is 
possibly  only  when  the  spinous  processes  are  not  fractured  them- 
selves. If  so,  one  would  have  to  resort  to  the  wiring  of  the 
transverse  processes,  as  shown  also  on  the  model. 

The  operation  consists  then  of  the  following  simple  acts.  A 
good  long  skin  incision,  the  center  of  which  should  be  over  the 
seat  of  fracture;  next  the  muscles  on  either  side  of  the  spinous 
processes  should  be  lifted  up  and  drawn  aside  with  blunt  instru- 
ments, but  not  more  than  to  allow  one  to  feel  the  contours  of  the 
bones.  Then  a  stout  curved  needle,  armed  with  wire,  is  carried 
through  the  interspace  between  the  spinous  process  of  the  broken 
vertebra,  and  that  of  the  next  upper  one,  as  deep  as  possible; 
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brought  out,  entered  again  into  the  next  inferior  interspace; 
brought  out  on  the  other  side;  entered  there  again  into  the  next 
lower  interspace;  carried  around  the  spinous  process  of  the 
vetebra,  below  the  fracture,  and  again  carried  through  the 
middle  interspace,  and  meeting  the  wire  where  it  entered,  well 
twisted  together  to  a  knot.  In  short,  a  figure  of  8  loop  is  car- 
ried around  the  spinous  processes  of  the  broken  vertebra  and 
that  of  the  next  lower  one,  which  may  be  repeated  as  often  as 
seems  advisable.  In  the  lumbar  portion  of  the  spine  simple 
loops  will  suffice,  as  the  processes  are  almost  horizontal.  Then 
the  wound  is  closed  with  or  without  drainage.  Under  circum- 
stances three  or  even  more  vertebras  may  be  fixed  together. 

All  this  can  be  done  in  a  few  minutes.  The  operation  is 
nearly  bloodless;  involves  no  great  laceration  of  tissues,  and  can 
be  made  thoroughly  aseptic.  The  wires  are  well  secured  in  their 
position  by  the  ligaments,  which  remain  undisturbed. 

More  difficult  is  the  wiring  of  the  transverse  processes.  Here 
the  muscles  have  to  be  lifted  and  drawn  aside  much  more  exten- 
sively. In  order  to  avoid  impending  nerves  in  the  loops,  I  think 
it  would  be  best  to  do  it  as  shown  on  the  model;  that  is,  first  to 
surround  one  process,  and  then  carry  the  thread  to  the  next  one, 
and  again  tie  it  here  by  a  loop,  so  as  to  have  only  one  wire  in 
the  interspace. 

I  can  not  resist  the  temptation  to  connect  my  device  also  with 
the  treatment  of  Pott's  disease.  Here,  too,  the  indication  in 
cases  where  the  abscess  or  carious  bones  do  not  call  for  other 
surgical  attempts,  is  mainly  to  steady  the  vertebral  column  in 
order  to  protect  the  cord,  to  prevent  the  diseased  bones  from 
rubbing  on  each  other,  and  finally,  to  make  the  outcome,  in 
regard  to  disfigurement,  as  favorable  as  possible.  Judging  from 
my  concededly  limited  experience,  and  from  theoretical  deduc- 
tions, the  proposed  procedure  will  do  better  than  braces,  corsets, 
plaster  jackets  and  the  like.  It  seems  to  me  called  for  as  soon 
as  displacement  of  the  bones  is  noticed;  but  even  if  a  full  kypho- 
sis should  be  established,  it  will  be  proper  to  put  the  patient 
under  an  anaesthetic,  and  to  wire  together  the  spinous  processes, 
provided  that  the  column  can  be  straightened  to  a  satisfactory 
extent.  It  occurred  to  me  that  the  fixation  of  the  spinous  pro- 
cesses acts  like  a  lever  on  the  bodies  of  the  vertebrae  in  front,  as 
you  can  see  on  my  model.  This  is  a  great  advantage  in  cases 
where  intervertebral  disks  are  destroyed,  or  where  cavities  have 
formed  by  necrotic  destruction  of  the  vertebral  bodies.  Evi- 
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dently  such  gaps  would  be  held  open,  whereby  better  drainage 
would  be  procured,  the  contact  of  the  diseased  surfaces  pre- 
vented, and  the  filling  up  by  new  tissues  allowed  in  the  most 
advantageous  configuration.  Obviously  also  the  wiring  could 
be  added  to  other  operations;  such  as  establishing  drainage  for 
the  abscess,  or  to  the  removal  of  necrotic  bone,  or  to  the.  trephin- 
ing of  the  arch,  etc. 

Summing  up,  I  no  not  claim  that  my  proposition  is  an  opera- 
tion fitting  every  case  of  spinal  fracture  or  of  spondilitis;  it  is 
simply  a  method  of  holding  the  broken  or  diseased  parts  together 
better  than  any  other  method,  and  with  considerably  less  annoy- 
ance to  the  patient.  In  many  cases  it  may  do  by  itself,  in  others 
it  will  be  a  desirable  addition  to  other  operations.  In  others 
again,  it  will  be  as  fruitless  as  all  other  methods  at  our  disposal. 
The  operation  is  simple  and  free  of  danger,  and  if  only  a  small 
portion  of  the  advantages  set  forth  could  be  attained,  it  would 
constitute  a  very  desirable  addition  to  the  present  means  to  com- 
bat such  formidable  and  intractable  ailments. 


For  Daniel's  Texas  Medical  Journal. 


HE  USE  of  pessaries,  or,  rather,  I  might  say,  the  proper 


use  of  pessaries,  was  assigned  me  for  a  paper  at  the  last 
meeting  of  this  Society,  and  it  was  my  wish  and  intention  to 
comply  with  the  request,  but  I  have  been  so  much  occupied  with 
other  matters  that  it  has  been  impossible  for  me  to  give  the  time 
necessary  to  prepare  a  paper  worthy  of  the  occasion.  At  odd 
moments  I  have  jotted  down  a  few  thoughts  in  connection  with 
the  subject,  and  present  them  here  in  a  crude  form. 

^Abstract  of  a  short  paper  read  at  a  meeting  of  the  Austin  District  Medi- 
cal Society.  Dr.  Wooten  made  most  of  his  remarks  extemporaneously, 
supplemental  to  his  paper,  as  he  went  along;  and  delivered  such  an  interest- 
ing lecture  that,  by  request  of  the  Society,  he  promised  to  reduce  it  to  writing 
for  publication;  and  we  promised  it  for  this  issue,  but  the  doctor  has  been 
so  occupied  with  his  various  duties  that  he  has  not  had  time  to  fulfill  his 
promise.  We  give  an  outline  only  of  what  was  in  his  paper,  omitting,  from 
necessity,  his  very  interesting  off-hand  lecture.  We  give  also  the  discussion 
as  taken  down  stenographically  by  Dr.  Seth  M.  Morris,  Professor  of  Chem- 
istry Texas  Medical  College. — Ed. 


PESSARIES.* 


BY  T.  D.  WOOTEN,  M.  D. 


daniel's  texas  medical  journal. 


97 


I  am  apprised  of  the  great  variety  and  conflicting  opinions  ex- 
isting among  professional  men  as  to  the  use  of  pessaries.  In  the 
few  remarks  I  shall  make  in  order  to  bring  the  subject  before  the 
Society,  I  will  refer  mainly  to  the  displacements  known  as  retro- 
version and  retroflection.  In  the  first,  the  fundus  of  the  uterus 
is  thrown  back  upon  the  rectum,  and  retains  its  normal  shape; 
retroflexion  is  dislocation  backwards  also,  but  is  attended  with 
flexion,  curved  or  bent,  posteriorly.  Cases  of  this  kind  are  very 
common;  almost  every  fourth  case  the  gynecologist  is  called 
upon  to  treat  is  in  some  way  allied  to  this  condition.  In  the 
displacements,  the  ovaries  are  often  brought  down  behind  and 
are  impinged  upon  by  the  uterus,  to  the  great  suffering  of  the 
patient.  The  normal  action  of  the  bowels  is  interfered  with*; 
constipation,  flatulence,  etc.,  with  their  evil  consequences,  are 
often  the  result  of  this  condition  of  the  womb. 

The  dislocation  may  be  attended  with  hyperplasia,  ulceration, 
etc.,  of  the  uterus;  there  may  be  extensive  adhesions,  and  the 
uterus  be  more  or  less  fixed  in  this  abnormal  position.  The  os, 
or  ne:k  of  the  uterus,  may  be  drawn  up  and  forward  against  the 
bladder,  impinging  upon  it  in  such  a  manner  as  to  interfere  with 
its  functions,  causing  frequent  and  painful  micturation,  not  in- 
frequently resulting  in  chronic  cystitis.  With  all  these  attend- 
ant effects  of  such  malposition,  or  even  but  some  of  them,  you 
have  truly  an  invalid, — a  suffering  woman  with  all  the  protean 
symptoms  and  complex  manifestations  we  call  hysteria;  and 
most  likely  the  patient  has  a  family  of  children  dependent  upon 
her  for  attention  and  nursing,  necessitating  her  being  more  or 
less  upon  her  feet,  being  thus  far  removed  from  the  '  'luxuries  of 
invalidism."  Such  cases  are  not  infrequent;  in  fact  you  will 
find  one  or  more,  in  Texas,  in  every  little  neighborhood  circle, 
and  they,  with  their  dependent  little  ones,  make  a  tender  plea  to 
our  humanity  and  professional  skill.  What  can  we  best  do  for 
their  relief,  is  the  question  that  concerns  us. 

In  the  above  class  of  cases,  after  proper  treatment  in  overcom- 
ing the  conditions  rendering  the  use  of  pessaries  impracticable, — 
the  use  of  pessaries  properly  adjusted  and  fitted  to  the  necessi- 
ties of  each  individual  case,  becomes  almost  indispensable  to  re- 
lief, and  to  the  accomplishment  of  a  final  cure  of  the  displace- 
ment. 

Before  the  introduction  or  use  of  a  pessary,  the  contra-indica- 
tions  to  their  use  must  be  removed;  such  as  inflammation  involv- 
ing almost  any  of  the  pelvic  organs.    Hyperplasia,  granulations 
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or  ulcerations  of  the  os,  endometritis,  adhesions,  all  must  be 
gotten  rid  of,  and  the  womb  movable  into  position.  Then  a 
properly  fitted  pessary  is  a  sine  qua  non  to  keep  the  uterus  in  po- 
sition in  order  to  improve  the  uterine  circulation,  and  to  give  an 
opportunity  for  the  uterine  ligaments  to  shorten,  and  readjust 
themselves  to  the  normal  condition.  J 

DISCUSSION. 

Dr.  Hadra  remarked  that  adhesions  behind  the  uterus,  or  the 
existence  of  an  active  inflammation  contraindicated  the  use  of 
pessaries.  If  the  uterus  on  being  replaced  slipped  back  at  once, 
♦  it  meant  that  the  adhesions  were  not  very  dense.  He  mentioned 
several  methods  of  replacing  a  uterus  bound  down  by  adhesions. 
First,  the  Swedish  method  of  massage  ;  second,  manipulation  of 
the  uterus  under  an  anaesthetic,  with  a  hand  inserted  into  the 
vagina,  and  third,  the  performance  of  laparotomy  and  separa- 
tion of  the  adhesions  under  the  guidance  of  vision.  In  — 85  he 
recommended  making  strong  traction  on  the  cervix  with  a  tena- 
culum, and  with  the  other  hand  stretching  or  breaking  up  the 
adhesions  on  the  posterior  wall  of  the  uterus.  This  was  pub- 
lished in  the  journals,  but  attracted  no  attention.  Irately  it  has 
been  revived  in  Germany.  The  Doctor  made  mention  of  the 
operation  of  stitching  the  uterus  to  the  anterior  abdominal  wall, 
and  Alexander's  operation  to  shorten  the  round  ligaments  in 
order  in  the  bad  cases  to  retain  the  uterus  in  position.  He  ex- 
pressed his  belief  in  the  value  of  pessaries,  but  said  that  to  use 
them  properly  it  was  necessary  to  thoroughly  understand  their 
action.  They  were  adjuncts  to  the  treatment  rather  than  the 
treatment  itself. 

Dr.  Dknton  said  that  every  case  was  a  law  unto  itself.  On 
account  of  the  differences  in  the  dimensions  of  vaginas  and  uteri, 
to  adapt  pessaries  necessitated  the  possession  of  the  mechanical 
skill  to  measure  the  size  of  those  organs,  and  that  was  some- 
thing only  a  few  doctors  had.  The  etiology  of  the  displace- 
ment, he  insisted,  should  be  sought  for  in  all  cases.  He  thought 
good  resulted  from  pessaries  properly  used;  and  after  stating  his 
lack  of  success  with  them,  attributed  it  to  lack  of  the  necessary 
mechanical  skill.  Was  fond  of  the  Hodge  pessary  and  thought 
the  Mcintosh  was  useful  in  some  cases.  Was  doubtful  whether 
the  intra-uterine  stem  should  ever  be  used. 

Dr.  Poyner  objected  to  pessaries  in  general,  on  the  ground 


Daniel's  texas  medical  journal. 


99 


that  continuous  pressure  on  any  part  would  finally,  by  cutting 
off  the  blood  supply,  lead  to  atrophy  of  that  part.  He  was  ac- 
customed to  use  only  the  stem  pessary  that  received  support 
from  the  hips. 

Dr.  Hardy  expressed  faith  in  their  utility.  He  liked  the  soft 
rubber  inflated  pessary.  A  pessary  so  large  or  badly  fitted  as  to 
cut  off  the  blood  supply,  of  course  should  not  be  used.  All  his 
patients  were  directed  to  remove  the  pessary  if  it  began  to  give 
pain. 

Dr.  McCaleb  stated  that  a  pessary  was  not  fitted  in  so  tight- 
ly as  to  cut  off  the  blood  supply/  but  had  some  motion  as  the 
body  moved.  When  a  woman  is  reclining  a  pessary  is  idle  and 
presses  on  a  different  spot  to  that  when  she  is  erect,  and  thus  the 
parts  have  time  to  recuperate.  He  thought  that  he  had  obtained 
good  results  in  all  his  cases,  although  he  had  been  obliged  to 
change  the  form  of  pessary  very  often.  He  had  used  the  closed 
and  open  lever  and  air  pessaries,  and  also  the  one  made  of  cop- 
per wire  coated  with  soft  rubber,  which  admits  of  being  bent  to 
any  shape  desired. 

Dr.  Cummings  thought  that  if  pessaries  were  so  valuable, 
such  serious  operations  as  Alexander's  and  the  stitching  of  the 
uterus  to  the  anterior  abdominal  wall  would  not  be  needed.  Re- 
moval of  the  inflammation  or  congestion,  breaking  up  of  the 
adhesions,  together  with  proper  rest,  would  in  his  opinion  cure 
most  of  the  cases.    In  general  he  did  not  approve  of  their  use. 

Dr.  Wootkn  stated  that  it  was  intended  to  limit  the  discus- 
sion to  the  use  of  pessaries  in  posterior  displacements.  For  a 
person  to  say  that  pessaries  had  no  support,  was  to  declare  his 
ignorance  of  the  whole  subject.  A  pessary  to  correct  a  retro- 
displacement  must  have  its  length  adjusted  to  the  cul-de-sac,  its 
-curvature  to  the  degree  of  displacement,  and  must  have  proper 
support  against  the  pubic  arch. 

Dr.  Christian  believed  that  he  had  in  general  found  them  of 
value.  In  his  experience  he  had  received  no  complaints  that 
they  interfered  with  sexual  intercourse. 

Dr.  Davis  while  admitting  their  utility  in  certain  cases,  said 
that  he  had  failed  to  find  use  for  them  often.  He  agreed  in  the 
condemnation  of  intra-uterine  stems.  In  certain  cases  where 
there  is  relaxation  of  the  vagina  and  procidentia,  he  believed 
that  external  supports  are  necessary. 
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Society  Notes. 

Sixteenth  Quarterly  Meeting  of  the  Austin  District  Medi- 
cal Society. 

The  Society  will  meet  in  Medical  Hall,  in  this  city,  and  will 
he  called  to  order  promptly  at  9:30  a.  m.,  Thursday,  Sept.  24. 

PROGRAMME. 

MORNING  SESSION. 

1.  Reading  of  Minutes. 

2.  Application  for  Membership. 

3.  "Syphilis,"  by  Dr.  C.  O.  Weller;  discussion  opened  by 
Drs.  Matt  M.  Smith,  and  H.  H.  Thorpe. 

4.  '.'The  Advantages  of  the  Supra-Pubic  Operation  in  Cys- 
totomy," by  Dr.  W.  M.  Cunningham;  discussion  opened  by  Drs. 
W.  J.  Matthews  and  J.  W.  Hamilton. 

AFTERNOON  SESSION — 2:30  O'CLOCK. 

5.  "Acne,"  by  Dr.  F.  K.  Daniel;  discussion  opened  by  Drs. 
Fannie  Leake  and  L.  H.  Hardy. 

6.  "Biliousness,"  by  Dr.  W.  E.  Shelton;  discussion  opened 
by  Drs.  J.  A.  Davis  and  C.  A.  Danforth. 

7.  Voluntary  papers. 

8.  Verbal  Reports  of  Cases. 

9.  Unfinished  Business. 
10.    New  Business. 

You  are  cordially  invited  to  attend  this  meeting  and  partici- 
pate in  discussion  of  papers.  We  always  have  an  interesting 
and  profitable  time.  Study  the  subjects  well  and  we  will  all  be 
benefited.  J.  W.  McLaughlin,  President. 

T.  J.  Bennett,  Secretary. 


Membership  in  the  American  Medical  Association. — 
This  is  obtainable,  at  any  time,  by  a  member  of  any  State  or 
local  Medical  Society  which  is  entitled  to  send  delegates  to  the 
Association.  All  that  is  necessary  is  for  the  applicant  to  write 
to  the  Treasurer  of  the  Association,  Dr.  Richard  J.  Dunglison, 
Lock  Box  1274,  Philadelphia,  Pa.,  sending  him  a  certificate  or 
statement  that  he  is  in  good  standing  in  his  own  Society,  signed 
by  the  President  and  Secretary  of  said  Society,  with  five  dollars 
for  annual  dues.  Attendance  as  a  delegate  at  an  annual  meet- 
ing of  the  Association  is  not  necessary  in  order  to  obtain  mem- 
bership. On  receipt  of  the  above  amount  the  weekly  Journal  of 
the  Association  will  be  forwarded  regularly. 


♦ 


F.  E.  DANIEL,  M.  D„  Editor  and  Publisher. 


This  Journal,  by  unanimous  vote  of  the  members,  was  made  the  Official  Organ  of 
the  Austin  District  Medical  Society. 


  COIjL.fi.EOBATOBS  -   

Dr.  R.  M.  Swearingen.  Austin.  Dr.  J.  W.  McLaughlin,  Austin. 

Prof.  B.  E.  Hadra.  M.  D.,  Galveston.  Dr.  T.  J.  Tyner,  Austin. 

Prof.  Geo.  Cupples,  M.  D.,  San  Antonio.  Prof.  J.  F.  T.  Paine,  M.  D.,  Galveston. 

Dr.  T.  C.  Osborn,  Cleburne,  Texas.  Dr.  R.  H.  L.  Bibb,  Mexico. 

Dr  E-  J.  Doerina,  Chicago.  Dr.  T.  J.  Bennett.  Austin. 

Dr.  E.  J.  Beall,  Fort  Wc/rth.  Dr.  Bat  Smith,  Wharton. 

Dr  Odo  Betz,  Germany.  Dr.  E.  Meierhof,  New  York. 

Prof.  W.  B.  Rogers,  M.D.,  Memphis.  L.  H.  Luce,  M.  D.,  West  Tisbury,  Mass. 


THE  FACUliTY  OF  THE  mEDlCALi  DEPA^TmEfiT 
TEXAS  Ur*lVEf*SITY. 


In  our  August  issue,  just  as  the  last  form  was  closed,  it  was 
learned  and  announced  that  "Dr.  Finney,  of  Baltimore,  had  been 
elected  to  the  Chair  of  Surgery," — the  Board  of  Regents  being 
at  that  hour  in  session  in  Galveston,  wrestling  with  several  scores 
of  applications  for  the  several  chairs.  Next  mail  brought  us  full 
particulars.  The  newly  chosen  Faculty  consists  of  the  following: 

Chair  of  Surgery — Dr.  J.  T.  M.  Finney,  late  out-door  assistant 
to  the  Johns-Hopkins  Hospital;  salary,  $3000. 

Chair  of  Obstetrics  and  Gynecology — Dr.  J.  F.  Y.  Paine,  (Dean 
of  the  Faculty),  already  announced;  salary,  $2500. 

Chair  of  Practice  of  Medicine — Dr.  H.  A.  West,  already  an- 
nounced; salary,  $2500. 

Chair  of  Physiology  and  Hygiene — Dr.  A.  G.  Clopton,  of  Jef- 
ferson, Texas;  salary,  $3000. 

Chair  of  Anatomy — Dr.  Win.  Keiller,  of  Edinburgh,  Eng.; 
salary,  $2500. 

Chair  of  Bacteriology  and  Histology — Dr.  A.  J.  Smith,  of  Phil- 
adelphia; salary,  $3000. 

Chair  of  Chemistry  and  Toxology — Dr.  Seth  M.  Morris,  of 
Austin;  salary,  $2000. 

Chair  of  Materia  Medica — Dr.  Edw.  Randall;  salary,  $2500. 

Demonstrator  of  Anatomy — Dr.  Geo.  H.  I^ee,  of  Galveston. 

We  give  below  a  brief  sketch  of  the  Professor  of  Chemistry, 
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believing  it  will  be  read  with  unusual  interest,  inasmuch  as  he  is 
a  native  Texan,  and  one  of  the  very  first  crop  of  our  University 
graduates.  It  is. a  matter  of  much  pride  and  gratification  that 
Texas  has  a  University  capable  of  turning  out  young  men  who 
are  able  to  fill  such  positions,  and  it  is  creditable  to  the  Board  of 
Regents  that  they  recognized  the  claims  of  one  of  their  own 
graduates;  it  is  a  fitting  reward  for  long  and  earnest  application, 
whereby  this  young  man  qualified  himself,  and  shows  that  such 
endeavors  are  fully  appreciated.  This  should  stimulate  all  young 
men  to  emulate  his  example;  it  shows  also  that  the  prize  is  with- 
in the  reach  of  those  who  determine  to  succeed,  and  know  no  such 
word  as  fail. 

Seth  Mabry  Morris,  B.S.,  M.D.,  Prof.  Chemistry  Med.  Dept. 
University  of  Texas,  was  born  in  Austin  in  1867.  His  parents  are 
Dr.  W.  A.  Morris  and  Lucinda  Mabry  Morris.  He  received  his  pre- 
liminary education  in  the  schools  of  Austin,  and  on  completion 
of  the  University  of  Texas,  matriculated  amongst  the  very  first 
pupils.  He  took  the  five  year's  course,  devoting  special  atten- 
tion to  chemistry  under  Profs.  Mallett  and  Everhart,  and  Physics 
under  Dr.  Macfarlane.  In  both  these  branches  he  won  distinc- 
tion; and  during  his  last  senior  year  he  was -chosen  by  Professor 
Everhart  as  laboratory  assistant.  Graduating  at  the  University 
in  1888,  with  the  degree  of  B.  S.,  he  at  once  began  the  study  of 
medicine  in  his  father's  office,  and  in  the  fall  of  that  year  entered 
the  College  of  Physicians  and  Surgeons  in  New  York.  Here  he 
took  the  required  three  years  course,  giving  special  attention  to 
chemistry  under  the  instruction  of  Prof.  Chandler,  and  graduated 
M.  D.  from  that  school  in  189 1.  In  addition  to  the  degree  M.  D. 
conferred  upon  him,  he  was  awarded  a  "special  examination  di- 
ploma" and  a  cash  prize,  being  one  of  the  ten  to  whom  special 
honors  were  awarded,  in  a  graduating  class  of  one  hundred  and 
fifty  odd. 

Dr.  Morris  is  a  man  of  studious  and  exemplary  habits,  and  is  a 
member  of  the  Christian  church.  His  friends  predict  for  him  a 
brilliant  career. 

The  biography  of  Professor  Paine  has  already  appeared  in  this 
Journal — in  connection  with  his  Presidency  of  the  Texas  State 
Medical  Association.  We  have  no  data  of  Dr.  West  and  the 
other  members. 

Dr.  West  is  Secretary  of  the  Texas  State  Medical  Association, 
and  was  Professor  of  Practice  in  the  late  Texas  Medical  Col- 
lege. 
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Dr.  Clopton,  the  Professor  of  Physiology,  is  well  known  to  the 
Texas  profession  with  whom  he  is  a  prime  favorite.  . 

Dr.  Edw.  Randall  is  the  son  of  the  late  Dr.  E.  Randall,  of  Gal- 
veston, one  of  the  pioneer  physicians  of  that  city,  and  is  also  well 
known  and  popular. 

Dr.  George  H.  Lee,  the  Demonstrator  is  well  and  favorably 
known,  and  filled  the  Chair  of  Anatomy  in  the  late  Texas  Medi- 
cal College. 

Dr.  Wm.  Keiller  is  a  F.  R.  C.  S.,  and  bears  a  number  of  other 
titles;  among  them  the  very  (to  Americans)  remarkable  one  of 
"honorary  chloroformist."  He  comes  endorsed  by  the  leading 
anatomists  and  surgeons  of  England  as  a  most  accomplished 
anatomist;  though  there  are  those  who  think  that  it  was  unnec- 
essary to  go  to  England  or  Scotland  for  an  anatomist. 

Dr.  Finney,  the  Surgeon-elect,  also  comes  highly  recommend- 
ed. We  know  nothing  of  him  further  than  that  we  see  his  name 
in  the  bulletin  of  the  Johns-Hopkins  Hospital  as  "out-door  as- 
sistant to  Dr.  Halsted." 


JOU^riAIilSTIC  "liflGJSLlAPE;"  TJ4E  '  'HEADING  NO- 
TICE" ^UlSflftCE. 


If  there  be  any  who  do  not  know  the  meaning  and  significance 
of  "lagniape';  we  will  tell  them.  It  is  a  word  much  in  vogue 
in  New  Orleans  and  elsewhere  amongst  the  Creoles,  and  signifies 
a  bonus,  a  premium,  something  given  for  "good  measure,"  or 
for  good  will;  something  "thrown  in"  when  a  purchase  is  made. 
So  general  is  the  custom  in  New  Orleans  that  if  an  urchin  be  not 
rewarded  by  a  stick  of  candy,  or  an  apple,  along  with  his  pur- 
chase of  a  nickel's  worth  of  soap  or  starch,  for  instance,  he  feels 
defrauded  of  his  rights.  The  custom  is  recognized  and  adhered 
to  by  all  the  hucksters  and  grocers,  market  folks  and  retail  deal- 
ers generally. 

Whether  known  by  that  name  or  not,  does  not  matter 
much, — it  would  smell  as  bad  by  any  other, — the  practice 
has  invaded  the  realms  of  the  medical  journal,  and  is  spreading 
to  an  alarming  degree.  True,  the  journals  do  not  sell  soap  or 
starch,  but  they  sell  advertising  space;  and  although  they  do  not 
deal  in  candy  and  apples,  they  are,  almost  without  exception,  ad- 
dicted to  "taffy,"  and  deal  it  out  in  hunks,  more  or  less,  accord- 
ing to  circumstances.    We  mean — to  be  more  explicit — that  it 
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has  become  an  established  custom,  in  accepting  an  advertisement, 
to  give  a  "notice"  of  it  in  the  editorial  page,  to  "call  attention" 
to  it;  and  this  custom  has  grown  and  spread  until  the  "reading 
notice"  is  not  only  expected,  but  is  considered  a  matter  of  right. 
We  plead  guilty  to  the  charge;  we  are  given  to  giving  "taffy" 
as  lagniape,  like  all  the  brethren  of  the  medical  press,  and  we 
do  it  because  it  is  the  custom.  It  has  reached  that  stage  where  a 
journal  dare  not  refuse  to  insert  "reading  notices"  for  his  adver- 
tisers,— he  will  be  reminded  that  all  others  do;  and  one  cannot 
well  afford  to  be  an  exception  to  a  general  rule,  especially  if  the 
loss  of  patronage  be  the  consequence.  Six  years  ago,  when  this 
Journal  began  its  career,  an  advertiser,  in  sending  "copy," 
would,  perhaps,  politely  suggest  that  a  little  editorial  notice 
would  be  acceptable, — some  modestly  do  so  now;  a  little  later 
four  notices  a  year  was  stipulated  as  part  of  the  advertising  con- 
tract;— a  little  later  we  were  told  by  several  large  advertisers  that 
such  notices  "are  worth  more  than  the  advertisement;"  so — like 
a  stone  rolling  down  the  hill,  this  custom  has  increased,  until  to- 
day the  advertiser  looks  upon  the  "reading  notices"  as  a  part  of 
his  due;  he  pays  you  for  a  page,  a  half,  or  quarter  page  adver- 
ment  a  year,  or  six  or  three  months,  and  expects — some  demand — 
a  reading  notice  with  every  issue  of  the  Journal,  as  "lagniape." 

These  "reading  notices"  consist  for  the  most  part  of  from 
two  to  three  lines  of  commendation,  to  two  and  three  pages  of  an 
elaborate  article — written  by  some  doctor,  in  whi<sh  the  merits  of 
some  proprietary  medicine  are  brought  to  the  reader's  attention; 
consist  oi  short  (or  long)  letters  to  the  proprietor,  commend- 
atory of  his  preparations;  and  as  they  are  usually  inserted  in  the 
journal  to  which  they  are  sent,  without  alteration,  that  journal  is 
made  to  appear  as  endorsing  it,  or  it  is  taken,  or  mistaken  for  the 
editorial  utterances  of  the  journal. 

Well,  like  the  little  peach  of  the  emerald  hue,  which  brought 
so  much  grief  and  griping  to  "Johnny  Jones  and  his  sister  Sue," — 
it  "grew  and  grew" — until  it  has  attained  to-day  the  proportions 
of  a  full  grown  and  robust  nuisance. 

Many  advertisers — our  best  patrons — send  the  Journal  regu- 
larly, every  month,  articles  taken  from  other  journals,  or  written 
especially  for  the  purpose,  and  very  politely,  it  is  true,  ask  that 
they  be  "inserted  in  the  next  issue  of  your  esteemed  journal;" 
and,  for  one,  we  always  insert  them. 

It  is  not  the  advertiser's  fault;  who  can  blame  them  for  taking 
all  we  will  give — in  the  way  of  "lagniape?"   It  is  our  own  fault. 
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Publishers  are  themselves  to  blame  for  it;  and  if  it  continues  to 
advance  with  the  same  speed  and  progress  it  has  gained  in  the 
past  two  years,  very  soon  there  will  be  room  in  most  of  the 
smaller  journals  for — nothing  else. 

Why,  sirs,  to  go  through  with  the  average  journal,  and  then 
to  fall  upon  two  to  five  pages  of  "puffs" — for  such  they  are  — of 
nearly  every  article  represented  in  the  advertising  pages,  or  what 
is  worse,  to  have  one's  reading  interrupted  every  few  pages  by 
such  reading  notices  interspersed,  reminds  one  of  a  circus  and  the 
side-shows; — in  the  midst  of  the  performance,  or  just  after  it  is 
over,  the  voice  of  the  side-show  man  swells  on  the  breeze  in  me- 
lodious tones,  and  they  vie  the  one  with  the  other  in  sounding 
the  praises  of  their  several  specialties,  and  in  endeavoring  to  catch 
the  attention  of  the  passers-by. 

Now,  how  is  this  to  be  remedied?  All  must  see  the  injustice 
of  it,  not  only  to  the  publisher,  but  to  the  subscribers  who  pay 
for  the  journal.  It  is  as  unreasonable  as  to  expect  an  accoucheur 
who,  having  received  a  fee  for  a  "delivery,"  is  expected  to  visit 
the  patient  four  to  a  dozen  times  afterwards,  as  "lagniape." 

The  Association  of  American  Medical  Editors  will  meet  in  St. 
Louis  in  October — for  a  special  conference,  it  is  announced.  We 
have  not  been  advised  as  to  the  special  object  of  the  conference, 
but  we  suggest  that  there  is  no  subject  connected  with  the  med- 
ical publisher's  business,  which,  in  our  judgment,  demands  more 
serious  consideration  than  this  very  thing.  Where  is  it  to  end? 
No  one  publisher  likes  to  refuse  a  request  of  the  kind  from  a 
prompt  paying  advertiser.  We  are  all  "clever  fellows,"  and  really 
like  to  be  obliging — like  to  help  make  the  ads.  pay,  if  we  can — 
for  the  interest  of  the  patron  and  publisher  are  mutual,  to  some 
extent;  but  it  is  not  right  to  do  so  at  the  expense  of  our  own  in- 
terests, or  to  trespass  on  the  rights  of  the  paying  subscriber.  We 
lose  subscribers  by  too  much  of  this  sort  of  business;  and  serious- 
ly, in  our  humble  judgment,  the  time  has  arrived  when  a  halt 
should  be  called. 


The  New  England  Medical  Journal  appropriately  cele- 
brates its  tenth  anniversary  by  a  "souvenir  number,"  extra  large 
— unusually  interesting,  and  embelished  with  portraits  of  the 
medical  lights  of  the  present  and  immediate  past.  This  is  a 
commendable  enterprise  which  we  are  sure  Dr.  Wiles'  large 
circle  of  friends  and  readers  will  appreciate;  it  is  most  creditable. 
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Medical  News  and  Miscellany. 


Dr.  J.  M.  Dollar  has  removed  from  Burlington  to  Gauze,  his 
former  home. 


Dr.  White's  paper  in  the  present  issue  is  most  timely  and 
appropriate.  What  to  do  with  the  insane  is  a  problem  hard  of 
solution. 


The  Journal  received  orders  for  one  hundred  copies  of  August 
issue  more  than  it  was  able  to  supply;  hence  an  extra  edition 
this  month. 

Do  not  forget  that  the  Austin  District  Medical  Society  holds 
its  regular  quarterly  meeting  in  Austin  on  the  4th  Thursday  in 
this  month  (September),  it  being  the  24th  day.  An  interesting 
programme  has  been  prepared.    See  notice  in  Societ}-  Notes. 

Dr.  J.  L.  Jones,  late  of  Austin,  a  graduate  of  the  Medical 
Department  University  of  Virginia,  has  located  for  practice,  at 
Gatesville.  The  Journal  commends  Dr.  Jones  to  the  profession 
as  a  worthy  accession  to  the  ranks,  and  extends  to  him  its  best 
wishes. 

We  learn  with  some  surprise  that  Dr.  Frank  Paschall.  Sur- 
geon in-Chief  of  the  Mexican  Central  Railroad  Hospitals  at  Chi- 
huahua, Mexico,  contemplates  leaving  Mexico  to  return  to  San 
Antonio,  where  he  has  already  contracted  for  the  erection  of  a 
handsome  residence;  the  reason, — to  educate  his  children. 

Dr.  Geo.  Dock  the  late  pathologist  of  the  Texas  Medical  Col-  „ 
lege  has  been  appointed  Professor  of  Theory  of  Practice  of  Medi- 
cine in  the  University  of  Michigan  at  Ann  Arbor.    We  venture 
he  is  the  youngest  physician  in  America  to  occupy  so  important 
a  position — but  he  is  a  remarkably  bright  and  talented  man. 

In  Diarrhoea,  especially  of  the  mucous  variety,  or  where  fer- 
mentation is  taking  place  in  the  alimentary  tract,  salol  is  a  most 
valuable  remedy.  Given  in  five  grain  doses,  either  with  or 
without  bismuth,  in  mint  water,  it  acts  promptly  in  checking  and 
changing  the  character  of  the  discharge  and  in  relieving  the  tor- 
mina which  so  frequently  accompanies  the  latter  condition.  Dr. 
Morris'  prescription  for  salol  wTas  given  in  our  June  issue. 
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Bob-Tailed  Directory. — Under  this  caption  the  Memphis 
Journal  of  Medical  Science  shows  up  a  fake  directory  called  "The 
Southern  Medical  Directory,"  which  purports  to  have  been  issued 
byafirm  by  name  ofGunter,  of  New  Orleans.  The  book  agent  evi- 
dently "got  in  his  work"  on  Dr.  Rogers;  and  Rogers  is  now  let- 
ting off  steam  to  keep  from  "bursting."  It  is,  however,  a  time- 
ly warning.  The  agent  got  an  advertisement  out  of  the  Doctor, 
making  promises  which  he  didn't  fulfill.  Let  Texas  doctors  look- 
out for  the  "Bob- tailed  Directory"  man. 

Stories  of  a  Country  Doctor. — Attention  is  called  to  the 
advertisement  of  this  book  in  the  advertising  pages. 

Dr.  King's  little  book  has  created  a  lasting  sensation;  every- 
body wants  to  read  it, — and,  they  will  not  be  disappointed;  it  is 
certainly  very  readable.  Its  sale  has  been  phenomenal.  A 
large  edition  was  issued  a  year  ago — first  edition,  and  it  was 
rapidly  exhausted,  selling  at  $2.50  a  copy. 

Messrs.  Hummel  &  Parmele,  of  Philadelphia,  have  just  issued 
a  second  edition,  revised, — and  although  handsomely  bound  in 
cloth  and  gilt  lettered,  and  illustrated,  they  are  selling  it  at  one 
dollar  a  copy.  It  sells  rapidly,  as  might  be  expected,  at  such 
price. 

This  Journal  has  made  arrangements  whereby  the  book  will 
be  furnished  our  subscribers  at  50  cents  per  copy,  postage  paid,  if 
ordered  in  connection  with  the  Journal;  that  is,  for  $2.50  the 
Journal  will  be  sent  one  year,  and  a  copy  of  Dr.  King's  book 
will  be  mailed  free:  or  if  the  Journal  is  not  wanted  send  $1  and 
a  copy  of  the  book  will  be  mailed  on  receipt  of  price,  at  this 
office.  If  ordered  direct  from  the  publishers  mention  where  you 
saw  this  notice. 


Something  New,  uOphthalmic  Discs."— Dr.  Casey  A. 
Wood,  Pathologist  to  the  Illinois  Eye  and  Ear  Infirmary,  etc., 
read  a  paper  before  the  Chicago  Medical  Society,  July  6,  1891, 
in  which  he  said  that  he  had  been  experimenting  with  a  view  to 
find  a  better,  more  satisfactory  and  economical  way  of  introduc- 
ing the  costly  alkaloids  into  the  eye;  that  the  conjunctival  sac 
will  hold  only  one  drop,  and  when  ten  drops  of  a  solution  of  atro- 
pine or  other  drug  are  instilled  into  the  eye,  nine  drops  or  the 
greater  part  of  it  escape  through  the  nasal  duct  or  with  the 
overflow  of  tears;  and  that  it  is  necessary  to  introduce  y1^  grain  of 
atropia  in  that  way  in  order  to  get  the  effect  of  the  some- 
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thing  to  be  considered  when  you  come  to  homatropine  which 
costs  seventy-five  cents  a  grain ;  besides  it  is  not  intended  to  af- 
fect the  Schneiderian  membrane;  the  escape  just  mentioned  is 
not  desirable,  especially  where  cocaine  is  used.  He  finally  got 
Wyeth  Bros,  to  make  him  some  discs  after  the  manner  of  their 
compressed  hypodermic  discs  now  generally  used,  and  he  is 
pleased  with  the  result.  He  claims  advantages  for  them  over  any 
other  mode  of  eye  medication.  The  disc  which  will  contain  the 
desired  dose  is  introduced  by  dropping  it  into  the  lower  lid  while 
the  eye  is  turned  upward — by  means  of  a  camel  hair  pencil,  to 
which  it  readily  adheres  when  slightly  moistened.  It  is  not  nec- 
essary then  to  waste  the  ioth  of  a  grain  in  solution,  to  get  the 
effect  of  the  y^-.  Wyeth  Bros,  have  published  a  list  of  such 
discs,  and  it  embraces  every  drug  used  in  eye  practice  and  in  any 
dose  ordinarily  used.  Send  to  them  for  a  list,  if  you  are  inter- 
ested. 


The  Texas  Sanitarian.— The  Journal  is  in  receipt  of  the 
"Prospectus  of  The  Texas  Sanitarian,  a  Journal  of  Preventive 
Medicine  and  Hygiene,"  "to  be  published  monthly  at  Austin, 
Texas,  by  the  Texas  Sanitarian  Publishing  Company,"  with  Dr. 
T.  J.  Bennett,  the  well  known,  courteous  and  efficient  Secretary 
of  the  Austin  District  Medical  Society  as  managing  editor.  Vol. 
i,  No.  i,  a  5000  copy  edition,  will  be  issued  November  1.  The 
aim  of  the  publication,  as  announced  in  prospectus,  will  be  to 
popularize  sanitation,  to  "make  both  the  profession  and  the  peo- 
ple familiar  with  the  principles  of  sanitation  or  preventive  medi- 
cine." It  will  aim  to  interest  the  teachers  of  Texas — "those  to 
wmose  care  is  entrusted  the  development  of  the  rising  generation 
in  their  physical,  moral  and  intellectual  life," — and  it  is  hoped 
to  introduce  the  work  into  schools  and  families. 

This  proposition  must  commend  itself  to  all  thinking  people 
as  eminently  sensible  and  timely;  and  if  it  be  successfully  car- 
ried out,  no  doubt  much  good  will  be  done.  It  is  time  the  peo- 
ple were  being  instructed  in  these  matters, — they  do  not  in  many 
instances  know  the  meaning  of  the  word  "hygiene,"  and  as  to 
"State  medicine"  or  "Preventive  medicine,"  they  are  meaning- 
less to  many  intelligent  people.  And  that  the  program  an- 
nounced in  this  prospectus  will  be  carried  out,  there  is  scarcely 
room  to  doubt,  since,  we  observe  with  pleasure  the  editorial  staff 
numbers  such  men  as  State  Health  Officer  Swearingen — the  chief 
of  the  health  department  of  Texas;  President  Dr.  Woo  ten,  of  the 
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we  call  "  Smith,"  is  a  patient  of  our  correspondent,  a  leading 

physician  of  county.  The  envelope  is  addressed  as  follows  : 

"John  smith 
Kent  naler 
co  txas  " 

"August  29,  1 89 1. 

"  wallis  po  collin  co 
txas 

*  'Mister  John  smith 

"Sir  i  am  informed  By  a  frend  of  yours  that  you  have  a  can- 
ser  i  am  a  canser  Doctor  i  doctor  By  the  insurence  i  will  cure  you 
fur  a  fare  Reasoneable  price  if  you  want  Mee  to  cure  you  wright 
Mee  at  once  what  cind  of  canser  is  yours  is  it  Driping  Much  tell 
me  all  a  Bout  it  i  i  would  have  to  Bord  with  you  till  it  got  well 
fur  a  comon  canser  i  charg  $100  one  hondred  dollars  and  Board 
and  washing  one  half  of  it  when  the  canser  is  taken  out  the 
other  half  when  the  place  is  cured  up  tell  Mee  whir  yours  is 
wright  me  imeadely  if  you  want  Mee  to  take  it  out  and  tell  Mee 
if  you  have  Ever  had  it  cut  or  Burnt  By  Doctors 

"JF  

"to  John  smith 

if  i  have  not  go  the  right  name  of  person  will  you  pleas  take 
this  too  him  and  oblige 

"James  F  " 

Talk  about  suppressing  quackery — "  Not  that  any  body  knows 
of."  The  "  Canser  Doctor"  flourisheth  like  a  green  bay  tree — 
perennial  and  luxuriant.  He  is  abroad  in  the  land,  and  the  law- 
makers know  it. 


Book  Notices. 


Medical.  Symbolism  in  connection  with  Historical  Studies  in 
the  Arts  of  Healing  and  Hygiene.  Illustrated.  By  Thomas 
S.  Sozinskey,  M.  D.,  Ph.  D.,  author  of  "The  Culture  of 
Beauty,"  "The  Care  of  Culture  of  Children,"  etc.  Cloth:  $1: 
pp.  171:  F.  A.  Davis,  publisher,  Philadelphia  and  London, 
1891. 

This  little  book  is  a  classical  gem.  It  is  short,  and  the  writer 
has  shown  his  good  judgment  in  not  burdening  the  pages  with 
long  quotations.  Mythology  in  medicine  boiled  down  to  a  read- 
able volume  is  what  the  profession  has  expected  for  some  time. 

B. 
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Fever:  Its  Pathology  and  treatment  by  Antipyretics. 
Being  an  essay  which  was  awarded  the  Boylston  prize  of 
Harvard  University,  July,  1890.  By  Hobart  Amory  Hare, 
M.  D.,  B.  Sc.,  Philadelphia,  pp.  162:  price,  $1.25  net.  F. 
A.  Davis,  publisher,  Philadelphia,  1891. 

This  book  is  No.  10  in  the  physicians'  and  students'  ready 
reference  series,  and  is  a  prize  essay  awarded  by  Harvard  Uni- 
versity. The  latter  is  a  sufficient  guarantee  of  the  merits  of  the 
work.  B. 


Publisher  s  Notes. 


Epilepsy. — In  a  case  of  epilepsp  of  several  years  standing  I 
have  used  Peacock's  Bromides  with  perfect  satisfaction  to  myself 
and  patient.  It  controls  the  spasms  perfectly  and  seems  to  agree 
well  with  the  stomach.  W.  E.  Postie,  M.  D. 

Wayne's  Diuretic  Elixir.— The  Journal  has  several  times 
called  attention  to  the  superior  merits  claimed  for  this  prepara- 
tion. The  ingredients  are  well  known  to  the  profession  and  con- 
sist of  the  best  and  most  popular  diuretics  of  the  Dispensatory. 
In  certain  diseases  which  readily  suggest  themselves — where 
diuretics  are  indicated  Wayne's  Elixir  will  be  found  a  reliable 
and  safe  compound.  We  again  ask  our  readers  to  give  it  a  trial. 
See  advertisement. 

What  Preparation  of  Malt  with  Cod-Liver  Oil  Should 
be  Prescribed  and  Dispensed? — The  earnest  attention  of 
physicians  is  invited  to  demonstrated  facts  regarding  the  quality 
of  the  preparations  of  malt  with  cod-liver  oil  in  the  market  deter- 
mined by  the  report  of  the  chairman  of  Committee  on  Adultera- 
tion of  the  New  York  Pharmaceutical  Association,  read  at  the 
recent  1891  meeting. 

Dr.  Eccles  analyzed  the  three  best  known  preparations  of  cod- 
liver  oil  in  the  market,  number  one,  Trommer's;  number  two, 
The  Maltine  Co.'s;  number  three,  Parke,  Davis  &  Co.'s,  and 
reached  the  conclusion  already  arrived  at  by  an  analysis  pre- 
viously made  of  these  same  products  by  Prof.  R.  H.  Chittenden, 
of  the  Sheffield  Scientific  School  of  Yale  University,  that  only 
one  of  these*  products,  and  that  number  three  was  true  to  the 
claim  made  by  its  makers  as  to  the  percentage  of  cod-liver  oil. 

We  quote  verbatim  from  Dr.  Eccles'  report  as  follows: 


CROFFDRD'S 

SANIT1R1UMFOR  WOMEN, 


155  Third  St.  -  Memphis,  Tenn. 


The  building  is  entirely  new.  It  is 
constructed  after  the  most  approved 
methods  ot"  modern  sanitary  science. 

It  is  ventilated  through  a  large, 
open  shaft  in  the  centre. 

It  is  heated  by  the  hot  water  sys" 
tern;  no  stifling  hot  air  nor  head- 
ache from  steam. 

It  is  newly  furnished  throughout. 

Kind  and  skillful  nurses  in  attend- 
ance day  and  night. 

For  further  information  address 

T.  J.  CROFFORD,  M.  D., 


MEMPHIS,  TENX 


To  the  Medical  Profession  of  Texas 


Correspondence  and'consultation  solicited  in  treatment  of  Insanities  and  other  Ner- 
vous Disorders  in  cases  in  which  you  need  assistance,  and  think  my  long  attention  to 
and  experience  in  this  specialty  can  be  of  service  to  you. 


Patients  treated  through  resident  family  physician,' after  consultation  in  person  or 
by  letter. 

D.  E.  WALLACE,  M.  P.,  LL.  D,, 

LOCK  BOX  138,  WACO,  TEXAS. 


UNIVERSITY  OF  PENNSYLVANIA. 

MEDICAL  DEPARTMENT. 

The  126th  Annual  Winter  Session  will  begin  Thursday,  October  1st,  1891,  at  12 
m.,  and  continue  seven  months.  The  Preliminary  Session  is  discontinued.  The 
3prin#  Term  begins  early  in  May,  1892. 

The  Curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Prac- 
tical instruction,  including  laboratory  work  in  Chemistry,  Histology,  Osteology 
and  Pathology,  with  Bedside  Instruction  in  V  edicine,  Surgery  and  Gynecology  are 
a  part  of  the  regular  course,  and  without  additional  expense.  For  Cataiogue  and 
announcement  containing  particulars,  apply  to       Dr.  JAMES  TYSON,  Deax, 

36th  and  Woodland  Avenue,  Philadelphia. 


SOUTHERN  -  MEDICAL  -  COLLEGE, 

ATLANTA,  GEORGIA. 

The  regular  session  will  begin  October  6. 1891,  and  will  continue  five  months. 
Course  complete.  Instruction  practical  and  thorough  in  all  departments.  Didactic 
and  Clinical  Lectures  in  the  College  and  Hospital.  Clinical  and  dissecting  mate- 
rial abundant.  Improvements  now  in  progress  upon  the  college  building  will  add 
greatly  to  its  capacity  and  comfort.   For  Catalogue  address 

OK.  WM.  PERRON  NICHOLSON,  Dean, 

Box  254,  Atlanta,  Ga. 
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"There  are  but  three  well  known  makers  of  this  preparation, 
and  the  variation  in  its  title  renders  it  impossible  to  conceal  their 
identity  even  if  deemed  necessary.  A  bottle  of  each  was  pur- 
chased in  the  open  market,  and  submitted  to  examination  for 
the  purpose  of  ascertaining  the  per  cent,  of  oil.  A  rumor  being 
afloat  of  some  departure  from  honorable  dealing  in  the  composi- 
tion of  two  of  these  products,  spicy  revelations  were  anticipated, 
and  we  have  not  been  disappointed.  When  a  chemist  seeks 
sophistication  in  a  food  or  medical  product,  he  never  expects  to 
find  a  dear  article  used  to  adulterate  a  cheap  one.  If  dame 
rumor  can  be  credited,  something  like  this  has  been  laid  at  the 
door  of  two  manufacturing  establishments.  What  is  very  amus- 
ing about  the  matter  is,  the  fact  that  one  firm  insists  "upon  the 
truth  of  the  charge,  although  our  analysis  acquits  them  of  such 
singular  conduct.  Cod-liver  oil  is  cheaper  than  malt  extract,  so 
that  the  substitution  of  the  latter  for  the  former  could  not  be 
deemed  an  act  of  economy  by  any  one.  Every  preparation 
should  be  true  to  its  claim,  whatever  the  cost  of  the  respective 
ingredients.  If  a  false  sentiment  has  gone  abroad  among  medi- 
cal men,  to  attempt  to  cater  to  this  sentiment  verbally  while  con- 
tradicting it  practically,  is,  to  say  the  least,  bad  policy. 

One  of  your  committee  has  practically  found  that  phthisical 
patients  do  well  on  this  preparation  when  the  proportion  of  oil  is 
small,  if  not  too  small,  while  they  do  not  do  so  well  on  those 
goods  having  the  greatest  per  cent,  of  oil.  This  has  been  put 
to  the  test  since  the  present  examination  began.  Full  doses, 
where  the  quantity  of  oil  is  large,  were  found  to  annoy  the 
patient  through  regurgitation,  whereas  the  smaller  proportion 
was  at  once  assimilated. 

The  label  on  number  one  claimed  a  composition  of  40  per  cent, 
of  oil  and  60  per  cent,  of  extract.  It  is  therefore  nearly  25  per 
cent,  short  of  its  own  claim." 

Inasmuch  as  the  chemist  of  the  State  Dairy  Commissioner  of 
Ohio,  about  a  year  ago  made  a  report  not  in  harmony  with  these 
facts,  which  report  the  Trommer  Co.  made  use  of  to  depreciate 
Parke,  Davis  &  Co.'s  preparation  of  malt  with  cod-liver  oil,  and 
widely  circulated  with  the  intent  of  disparaging  this  product 
and  advertising  their  own,  it  gives  us  much  satisfaction  to  quote 
the  opinions  of  these  two  distinguished  chemists,  Professors 
Chittenden  and  Kccles,  in  substantiation  of  the  claims  made  by 
this  well  known  house,  who  desire  to  inform  their  friends  among 
the  medical  profession  that  their  product  has  sustained  its  repu- 
tation for  excellence,  and  to  request  physicians  to  specify  it  in 
their  prescriptions  in  preference  to  that  of  other  manufacturers. 

A  complete  copy  of  Prof.  Eccles'  report,  will  be  sent  physi- 
cians on  application  to  Parke  Davis  &  Co. — Exchange. 

[Published  by  request. — Ed.  Journal.] 
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Board  of  Regents,  Texas  University;  Dr.  J.  W.  McLaughlin, 
whose  writings,  in  connection  with  his  researches  in  bacteriology 
have  given  him  international  fame;  and  Dr.  Morris — the  Sage  of 
Austin — favorably  known  as  a  writer  and  a  physician.  The  Sani- 
tarian claims  advantages  possessed  by  no  other  journal,  for  ob- 
taining reports  of  the  health  officer — vital  and  mortuary  statis- 
tics, chemical  analyses,  etc.,  and  we  await  with  interest  the  ap- 
pearance of  the  initial  number.  That  it  will  meet  a  cordial  reception 
and  a  strong  support  at  the  hands  of  the  Texas  profession  is  an  . 
assured  fact;  the  opening  is  splendid,  and  the  Journal  predicts 
it  will  be  ably  and  acceptably  filled.  Success  to  The  Texas  San- 
itaria?i. 

A  Discrepancy  Explained. — In  the  Transactions  Texas 
State  Medical  Association,  1891,  just  issued,  there  is  a  discrep- 
ancy between  the  Report  of  Publishing  Committee  and  the 
Treasurer's  account,  on  page  39,  in  connection  with  the  Transac- 
tions of  1890.  It  is  caused  by  the  Treasurer  including  two  bills 
in  one,  under  head  of  "paid  for  printing  Transactions  1890." 

The  gross  cost  of  printing  the  Transactions  as  per  bill  in  hands 
of  Treasurer,  was  $554.20.  This  included  printing  and  binding, 
extra  work  on  rule  and  figure  work,  lost  time,  changes  after  mat- 
ter was  set  up,  President's  picture,  manilla  wrappers  printed, 
twine,  labor  in  wrapping,  etc. 

The  other  bill  was  for  6000  addresses  to  the  profession,  and 
6000  petitions  and  circular  letters,  printed  by  order  of  the  Com- 
mittee on  Medical  Legislation,  $115,  and  $6  for  letter  heads  for 
Secretary's  office.  If  this  amount,  $121,  be  deducted  from  $667, 
as  entered  by  Treasurer,  and  cost  of  exchange  added,  it  will  be 
seen  that  the  Transactions  "cost  about  84c.  per  volume  of  344 
pages,"  as  stated  in  report  of  Publishing  Committee,  and  not 
over  a  dollar  each,  as  would  appear  from  the  Treasurer's  report. 

The  Inter-Continental  American  Medical  Congress. — 
The  committee  on  permanent  organization  will  meet  in  St.  Louis 
October  17.  Of  course,  the  officers  will  be  selected  from  this 
country,  though  it  is  expected  that  South  America  will  be  largely 
represented  on  the  several  sections.  For  the  first  time  in  the  his- 
tory of  the  world  the  physicians  of  the  Western  Hemisphere — 
from  "all  the  Americas" — will  meet  for  conference.  The  occa- 
sion will  be  one  of  great  interest,  and  the  meeting  at  St.  Louis, 
which  will  be  simultaneous  with  that  of  the  Mississippi  Valley 
Medical,  and  the  Medical  Press  Association,  should  be  largely 
attended. 
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Dr.  Cunningham  writes  as  follows  to  a  Texas  contemporary, 
anent  the  subject  of  reprints: 

Fort  Worth,  Texas,  July  28,  1891. 

Editor  Health  Journal: — As  being  of  interest  to  those  get- 
ting reprints  of  their  papers  read  at  Waco  before  the  T.  S.  M.  A., 
I  send  you  for  publication  the  following  extracts  of  replies  to  en- 
quiries sent  by  me  as  to  price: 

Austin,  Texas,  August  7,  1890. 

*  *       *       *       Reprints  will  cost  you: 

100  copies  (per  page  for  as  many  pages  as  are  contained 

in  one  copy)   40  cts. 

200  copies  as  above   50  " 

500      "  "   65  " 

Your  paper  will  make  about  10  pages,  and  therefore  it  would 
cost  you  for  500  copies  about  $6.50.       *       *       *  * 

Eugene  Von  Boeckmann. 

Galveston,  Texas,  July  13,  1891. 

*  *  *  *  200  reprints  without  cover  and  title  page 
will  cost  you  $5.00;  writh  cover,  etc.,  $8.00.       *       *  * 

H.  A.  West,  Sec.  T.  S.  M.  A. 

My  paper  read  at  Waco  contained  about  1300  words,  making, 
therefore,  about  3^2  pages  the  size  of  those  of  proceedings  of 
1890.  Von  Boeckmann's  charges  included  cover  and  title  page. 
It  was  a  1  o-page  paper.  I  had  500  copies,  with  cover  and  title 
page,  sent  me  for  $6.50. 

Let  us  now  place  the  charges  side  by  side  and  look  at  them  as 
we  would  look  at  two  horses  offered  us  for  purchase: 

Austin's  offer.  galveston's  offer. 

200  copies  reprints,  3^  200  copies  reprints,  3}^ 

pages,  at  50c.  per  page  $1.75  pages,  at  $2.2-7  per  page  $8.00 
200  copies   reprints,   10  200   copies  reprints,  10 

pages,  at  50c.  per  page  $5.00     pages,  at  $2.2-7  per  Pa2e  $22-&5 
Look  at  this  picture.  Now  look  at  this. 

This  beats  "before  taking"  and  "after  taking." 
Respectfully, 

J.  L.  Cunningham. 


A  "Canser  Doctor." — A  subscriber  sends  the  Journal  the 
following  as  a  specimen  of  the  kind  of  "doctors"  infesting  his 
section.  We  give  a  ve?'batim  copy,  changing  names  to  prevent 
identification  of  the  victim.  The  gentleman  addressed,  and  whom 
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Original  Articles. 

^^CONTRIBUTED  EXCLUSIVELY  TO  THIS  JOURNAL. 

The  Articles  in  this  Department  are  accepted  and  published  with  the  understanding 
that  we  are  not  responsible  for,  nor  do  we  indorse  the  views  and  opinions  of  the  writers 
by  so  doing. 


THE  AU^O^fl  EPIDEMIC. 


*E.  J.  BKALX,  M.  D. ,  FORT  WORTH. 


ujT  BELONGS  to  a  large  group  of  local  epidemics  of  an 
anomalous  kind,  the  nosological  relations  of  which  are 
not  obvious  and  which  can  only  be  understood  when  they  have 
been  carefully  studied.  Every  one  of  them  should  be  placed 
upon  record  with  as  much  fullness  of  detail  as  practicable."  — 
Morgagni. 

Time  has  calendared  the  beginning  of  another  year  since  a  lo- 
cal epidemic  of  infectious  disease  prevailed  at  the  sister  village  of 
Aurora.  From  a  condition  of  happy  home  life  this  pretty  and 
thriving  village,  nestling  in  a  beautiful  valley  of  the  Trinity,  was 
suddenly  wrapped  in  gloom  and  draped  in  mourning.  Men  and 
women  were  tested  in  heroism,    The  local  members  of  the  pro- 

*The  above  abstract  of  Dr.  Beall's  paper,  and  Dr;  West's  criticisms  during 
the  discussion,  at  Waco,  are  published  herewith  as  requisite  to  an  under- 
standing of  Dr.  Beall's  reply  to  said  criticism — which  follows,  addressed  to 
the  Editor,    Other  criticisms  he  has  ignored. — Ed; 


u6 


DANIEL'S   TEXAS   MEDICAL  JOURNAL. 


fession  were  tried  in  the  crucible  of  dangerous  duty.  Their  minds 
were  strained,  bodies  wearied,  hearts  saddened.  Let  it  be  said, 
however,  that  Burch,  Roark  and  Bobo  proved  true  to  the  spirit 
that  has  made  our  calling  a  handmaid  to  religion;  that  their  acts 
were  such  as  always,  under  every  circumstance  and  in  all  ages, 
have  characterized  the  true  physician  in  his  rounds  of  mercy — or 
servitude,  if  you  wish.  The  physicians  of  Aurora,  as  the  writer 
can  attest,  proved  Mannings  indeed  and  upheld  the  flag  of  mercy 
and  encouragement  when  deserted  by  nearly  all  save  the  sick  and 
dead.  At  this  juncture  the  writer  endeavored  to  lend,  for  a 
couple  of  days,  his  feeble  aid  to  the  stricken  people  and  wearied 
physicians  of  Aurora. 

After  his  return  home  circumstances  forced  him  to  give  public- 
ity to  certain  statements  in  order  to  correct  wrong  impressions 
that  had  grown  out  of  messages  or  letters  received  from  Aurora 
by  the  public  press  of  Fort  Worth,  and  in  doing  so  advanced  a 
few  thoughts  as  a  mere  morsel  for  the  gratification  of  public  curi- 
osity, which  at  that  time  was  at  a  high  pitch.  To  these  thoughts 
professional  exception  was  taken,  and  letters  were  written  urging 
an  attack  upon  what  had  been  stated.  A  high  sense  of  propriety 
possibly  prevented  those  wTho  endeavored  to  make  "cat's  paws' ' 
of  others  making  the  attack  themselves.  Yet  it  was  threatened 
in  one  instance,  but  so  far  the  writer  has  not  seen  the  threat  car- 
ried into  execution  in  the  shape  of  a  maiden  effort  in  journal  lit- 
erature. 

After  the  writer's  return  from  the  International  Medical  Con- 
gress at  Berlin  he  received  the  Transactions  of  the  State  Medical 
Association,  in  which  occurs  a  paper  by  his  friend,. Burch,  upon 
the  Aurora  epidemic.  In  this  paper  the  doctor  criticises  very 
kindly  the  thoughts  that  I  had  expressed,  and  evidently  had  in 
view  only  the  elucidation  of  certain  facts  pertaining  to  the  epi- 
demic. However,  I  must  here  be  allowed  to  say  that  in  some 
particulars  he  did  not  place  the  construction  intended  to  be 
placed  upon  some  points  that  I  made.  That  the  Association 
may  be  in  a  position  to  more  correctly  judge  the  ideas  meant  to 
be  conveyed,  I  here  present  for  their  consideration  a  limited 
abstract. 

The  first  part  of  the  paper,  which  is  the  parent  of  the  present, 
was  devoted  to  the  schematic  illustration  of  the  points  at  which 
the  disease  at  Aurora  began  and  extended  until  its  cessation. 
For  the  sake  of  brevity  I  have  omitted  certain  portions  that  are 
not  of  special  interest  or  importance.    Then  follows: 
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"It  is  interesting  to  note  that  on  the  28th  of  January,  1890, 
James  Jefferson  and  his  mother  arrived  at  Aurora,  from  the  In- 
dian Territory,  and  stopped  at  the  Jefferson  residence,  the  former 
sightless  and  toeless,  the  result  of  a  disease  which  had  led  his 
mother  to  go  to  the  Territory  for  him.  The  mother  had  been  in 
Aurora  only  a  few  days  when  she  was  called  to  Azle  on  account 
of  the  sickness  of  another  son,  William  Jefferson.  On  her  way 
thither  she  became  very  ill  and  was  obliged  to  stop  at  Dr.  Gor- 
don's, near  Azle,  where  she  died.  It  is  interesting  to  note  that 
when  Mrs.  Jefferson  and  her  son  arrived  at  Aurora  the  valise  of 
the  maimed  Jefferson,  by  mistake,  was  taken  to  the  Deerberry 
house,  and  that  it  remained  there  six  days.  The  mistake  was 
not  discovered  until  Mrs.  Landers,  a  guest  of  the  Deerberry  house, 
began  preparation  for  departure  to  her  home  near  Sunset.  Mrs. 
Landers  arrived  at  Sunset  and  died  two  days  after  leaving  Auro- 
ra— the  first  victim  of  the  Deerberry  house.  Just  after  Mrs. 
Landers  departed,  Miss  P.  Roberts,  an  inmate  of  the  Deerberry 
house,  was  taken  very  ill.  She  was  removed  to  the  house  of  her 
mother,  in  the  north  part  of  town,  and  her  case  proved  to  be  the 
second  victim  of  the  Deerberry  house.  The  Elliott  family  were 
at  this  same  house,  and  on  February  8  or  10  the  two  sons,  Cam 
and  Zeb,  were  taken  sick.  They  weie  removed  two  miles  into 
the  country,  where  their  mother  was  also  stricken  shortly  after- 
wards. Opposite  the  Deerberry  house,  across  the  street,  lives  Dr. 
Burch.    Two  of  his  sons  were  seized  within  an  hour. 

"It  was  stated  to  me  that  after  the  arrival  of  Jefferson  and  his 
mother,  the  bed  clothing  upon  which  his  wife  and  child  died  in 
the  Territory,  were  hung  upon  a  line  at  the  corner  of  the  resi- 
dence; that  it  was  the  custom  of  Clements  and  Watkins,  who 
were  seized  with  the  disease  on  the  10th  or  12th  of  February,  and 
died  at  the  southwest  corner  of  the  square  within  one  hundred 
feet  of  each  other,  to  visit  daily  the  stable  situated  in  front  of  the 
residence.  Forty  or  fifty  feet  west  of  the  store  in  which  Watkins 
was  seized  lives  Mrs.  Covey,  whose  daughter  had  been  seized, 
and  whose  mother,  taken  subsequently  to  the  daughter,  died 
within  twenty  hours  from  the  onset  of  the  disease.  Young  Deer- 
berry, whose  place  of  business  was  near  the  southwest  corner  of 
the  square,  was  an  early  victim,  perhaps  the  first;  he  slept  at  the 
Deerberry  house. 

"The  physicians  are  uncertain  about  this  last  case,  so  I  exclude 
it.  There  is  also  an  uncertainty  in  regard  to  Mr.  Freylan,  who 
had  slight  illness  about  the  same  time  that  Mr.  Deerberry  was 
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sick.  He  was  seen  at  church  and  afterward  seated  upon  some 
lumber  near  the  clothes  line  upon  which  Jefferson's  bed  clothing 
was  still  floating  with  the  breeze,  on  the  Sunday  previous  to  the 
Friday  on  which  he  was  seized. 

"Now,  if  information  (which  I  am  at  present  seeking  for  other 
purposes  than  the  secular  press)  shall  show  that  James  Jefferson, 
his  wife  and  child,  died  of  the  same  disease  which  has  lately 
afflicted  Aurora,  the  inference  will  be  too  plain  to  admit  of  cavil 
that  the  disease  is  portable,  that  it  was  introduced  into  Aurora  by 
the  valise,  person  or  clothing  of  the  parties  named.  This  will  be 
further  strengthened  when  positive  information  concerning  the 
particulars  of  the  sickness  and  death  of  Mrs.  Jefferson,  near  Azle, 
and  Mrs.  Landers,  near  Sunset,  is  received. 

"What  is  the  disease  at  Aurora?  This  question  the  laity  have 
asked  to  gratify  curiosity  or  to  back  crude  opinion  upon  equally 
as  crude  knowledge.  It  is  a  question  of  iuterest  to  the  physi- 
cian, that  he  may  direct  a  line  of  thought  in  a  correct  channel, 
that  he  may  more  intelligently  adapt  therapeutics  to  pathology. 

"Is  it  typhus  fever?  While  one  or  two  of  the  symptoms  observ- 
ed are  common  to  that  disease,  too  many  of  its  symptoms  are 
absent;  besides,  we  know  that  true  typhus  is  rare  in  this  age,  in 
both  the  old  and  new  world,  and  when  introduced  into  this  coun- 
try from  foreign  lands,  as  occurs  now  and  then,  its  contagious  and 
fatal  nature  is  so  well  recognized  that  prophylactic  medicine  rears 
a  shield  of  defense  against  it,  so  that  the  disease  is  strangu- 
lated as  soon  as  it  is  transferred  from  the  merchant  ship  to  the 
shore,  thus  preventing  its  acquisition  of  a  foothold  in  our  mara- 
time  ports. 

"Is  it  cerebro-spinal  fever?  If  it  is,  four  limited  epidemics 
participated  in  by  the  writer,  were  not.  Thirty  years  observa- 
tion in  this  latitude,  and  frequent  and  close  observation  at  the 
largest  medical  centres,  has  not  furnished  him  with  an -opportu- 
nity of  seeing  the  disease  he  saw  and  studied  for  two  nights  and 
days  in  our  neighboring  county.  In  cerebro-spinal  fever  the 
delirium  is  active  and  the  mind  is  perturbed.  In  the  disease  at 
Aurora,  apart  from  the  slight  delirium  of  the  incipient  fever,  the 
mind  is  clear  and  collected.  I  saw  no  manifestatation  of  cerebral 
disturbance  of  an  organic  nature.  The  Elliotts  were  mentally 
undisturbed;  Miss  Covey's  mind  was  clear  as  a  bell — her  intelli- 
gence and  mental  calmness  under  the  severe  pain,  mental  and 
physical  anguish,  only  presented  the  index  of  the  sweet  disposi- 
tion which  has  won  for  her  among  her  friends  the  reputation  of 
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being  one  of  the  loveliest  of  her  sex;  little  Mack  Burch  had  no 
delirium;  his  mind  was  clear  and  calm;  same  condition  existed 
with  Miss  Peach  Roberts.  When  sudden  apnoea  (respiratory 
failure)  was  pending  in  the  case  of  Charlie  Burch,  then  carbon- 
ized blood  obtunded  his  bright,  bright  mind— not  disease  within 
the  cerebrum,  membranous  or  otherwise.  There  was  no  rigidity 
of  the  cervical  muscles  in  other  cases  than  the  one  mentioned, 
and  that  was  due  to  a  lesion  of  the  spinal  cord  or  toxic  effect 
upon  the  respiratory  center,  and  this  was  the  lesion  or  impression 
that  induced  the  apnoea  which  extinguished  his  life.  In  some 
cases  there  was  a  mulberry  rash,  size  of  spots  varying  from  that 
of  a  pinhead  to  a  silver  twenty-five  cent  piece.  This  eruption  is 
seen  in  cerebro-spinal  fever;  but  oftener  there  is  a  vesicular  her- 
petic or  erythematous  eruption  occurring  later  in  the  disease  than 
it  did  in  the  Aurora  cases;  this  eruption  I  did  not  see  in  a  single 
instance.  Several  of  the  cases  at  Aurora  presented  upon  the 
skin  large  dark  bullae  (rupial)  filled  with  bloody  serum,  when 
broken  and  collapsed,  resulted  in  sunken,  dark  brown,  smooth 
scabs.  The  bullae  seemed  to  show  a  predilection  for  the  knuckles, 
the  joints  of  the  toes  and  over  the  carpal  and  tarsal  bones.  This 
eruption  I  had  never  seen  in  cerebro-spinal  fever. 

"The  most  important  symptoms  observed  in  the  disease  at 
Aurora  were  the  arthritic  (joint)  disease— peri  and  intra-articular. 
This  was  the  prominent  symptom.  I  have  not  seen  nor  have  I 
ever  read  that  this  lesion  was  ever  connected  with  cerebro-spinal 
fever  of  late  years.  In  the  knee  joints  of  two  cases  I  could  dis- 
cover large  effusions  of  serum,  or  blood  and  serum.  In  cerebro- 
spinal fever  it  is  not  uncommon  for  the  eyes  to  be  destroyed  by 
suppurative  choroiditis.  In  two  of  the  Aurora  cases,  Miss  R. 
and  one  of  the  Elliotts,  blindness  existed,  the  former  having  lost 
one  eye,  the  latter  both.  Jefferson  had,  in  addition  to  bilateral 
blindness,  joint  disease  which  resulted  in  a  large  slough  upo?i  the 
dorsum  of  the  foot  and  the  loss  of  several  toes.  In  cerebro-spinal 
fever,  as  well  as  in  the  Aurora  fever,  hyperaesthesia(great  sensitive- 
ness) of  the  skin  existed.  I  regret  that  the  insufficient  light  and 
absence  of  proper  instruments  prevented  an  examination,  which 
would  have  determined  whether  the  eye  lesions  presented  any 
difference  from  those  belonging  to  cerebro-spinal  fever,  as  gen- 
erally seen. 

4 1  The  fever  at  Aurora  and  cerebro-spinal  fever  certai?ily  present 
sympto?ns  common  to  each  other;  but  there  are  other  symptoms  so 
entirely  different  that,  to  my  mind,  the  fever  at  Aurora  is  en- 
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titled  to  separate  study.  Both  diseases  surely'  belong  to  the  acute, 
infectious  maladies,  and  are,  to  a  limited  degree,  contagious. 
They  may  prevail  (rarely,  however,)  as  a  sporadic  disease,  but 
generally  as  an  epidemic,  though  usually  limited  as  to  extent  of 
country  invaded,  and  duration  of  existence  in  a  given  locality. 
If  cerebro-spinal  fever  is  contagious,  as  stated  by  Professor  J. 
Lewis  Smith,  in  his  classical  article  upon  that  subject  in  the  re- 
cent work  of  Keating,  and,  as  Professor  Stille  also  says,  though 
not  strongly  contagious,  we  must  claim  a  like  limited  contagion 
for  a  disease  so  nearly  allied  to  that  disease  as  the  one  which,  ap- 
parently, is  now  waning  in  an  adjoining  county.  We  may  infer 
that  the  disease  in  question  is  of  microbic  origin.  While  its 
germ  has  not  yet  been  isolated,  or  experimentally  cultivated, 
reasoning  by  analog}7,  we  may  conclude  that  its  nature  is  such. 

"  Those  diseases  which  science  has  proved  to  be  due  to  micro- 
organisms have  certain  concomitants,  curves,  crises,  etc.,  thereby 
enabling  us  to  satisfactorily  determine  that  a  like  nature  exists 
in  regard  to  a  given  disease,  although  its  materies  morbi  has  not 
been  demonstrated.  The  comma  bacillus  of  cholera  is  now  well 
known;  the  rod  shaped  bacteria  of  Klebs  is  recognized  whenever 
the  etiolog}T  of  typhoid  fever  is  under  consideration;  and  that  of 
Friedlander,  the  micrococcus  of  croupous  pneumonia.  These  we 
know  are  essential  diseases;  belong  to  the  acute  infectious  class; 
may  become  epidemic.  By  the  history,  nature  and  analogy 
manifested  by  these  diseases,  we  may  conclude  that  the  disease 
in  question  is  of  a  like  class  and  has  certain  attributes  in  common 
— infectiousness  or  contagiousness  and  epidemical  disposition. 
If  it  is  true  that  a  micrococcus,  like  that  of  pneumonia,  has 
been  determined  as  belonging  to  cerebro-spinal  fever,  this  disease 
and  the  Aurora  fever  being  similar  in  some  features,  though  dis- 
similar in  others,  we  may  infer  an  electiveness  that  will  confer 
contagiousness  ' and  epidemicity  upon  one  as  well  as  upon  the 
other. 

"This  disease,  whatever  its  undetermined  true  nature  may  be, 
while  not  so  heart-rending  as  the  usual  visitations  of  cerebro- 
spinal fever,  because  of  the  absence  of  serious  contortions  and  de- 
lirium, in  results,  perhaps,  should  be  more  dreaded.  Six  out  of 
twelve  dead,  and  three  out  of  the  six  living  were  better  if  dead. 
What  a  picture! 

"  I  think  the  nature  of  the  disease  at  Aurora  is  a  haemaclytic 
fever  with  peri  and  intra-articular  inflammation,  with  effusion  of 
bloody  serum  into  joints,  and  late  in  the  fatal  cases  into  brain 
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cavities,  hemorrhage  into  the  skin,  with  tendency  to  sphacela- 
tion, etc. 

"  I  do  not  believe  the  same  disease  has  existed  upon  the 
American  continent  within  seventy-five  years.  Jackson  and 
others,  between  the  years  1806  and  18 15,  described  the  disease 
under  the  term  'spotted  fever.'  A  number  of  papers  upon  the 
disease  were  read  and  discused,  referring  to  it  as  it  prevailed 
in  Massachusetts,  within  the  dates  mentioned. 

4 '  In  no  case  that  I  have  seen  of  cerebro-spinal  fever,  nor  of 
which  I  have  read,  were  the  prominent  symptoms  exhibited  that 
I  saw  at  Aurora,  except  those  referred  to  in  the  foregoing." 

Should  the  writer  revise  the  foregoing  he  probably  would  mod- 
ify a  portion  thereof,  but  in  the  main  he  has  no  retraction  to 
make.  What  he  wrote  was  in  the  interest  of  free,  independent 
thought,  and  is  in  keeping  with  the  means  by  which  medical 
progress  has  been  advanced  in  every  age  of  the  world. 

By  way  of  illustrating  that  our  ideas  sometimes  undergo  change, 
an  incident  of  many  years  ago  comes  to  mind  :  The  writer  had 
contended  for  the  essentiality  of  croupous  pneumonia  from  his 
earliest  entrance  into  medicine,  and,  many  years  ago,  wrote  a 
paper  upon  the  subject,  which  was  published  in  one  of  the  earlier 
numbers  of  a  small  journal  edited  by  Dr.  Greenville  Dowell,  of 
Galveston.  Just  before  publishing  this  paper  he  incorporated 
the  main  ideas  thereof  in  two  letters,  one  of  which  was  sent  to 
the  late  Dr.Austin  Flint,  and  the  other  to  Dr.  Alfred  L,.  Loomis, 
for  the  purpose  of  eliciting  an  opinion  thereon.  Dr.  Loomis  re- 
plied that  the  idea  was  preposterous.  He  now  thinks  and  teaches 
very  differently.  Professor  Flint  replied  that  for  several  years  he 
had  entertained  such  views  in  a  crude  state.  Ere  the  year  closed 
he  read  a  paper  upon  the  subject  before  the  State  Medical  Society 
of  New  York,  and  ever  afterwards  taught  the  doctrine  in  Belle- 
vue. 

I  am  aware  that  the  books  teach  that  cerebro-spinal  fever,  cer- 
ebro-spinal meningitis,  or  spotted  fever,  presents  different  symp- 
toms in  different  cases  and  between  cases  in  the  same  epidemic. 
So  often  is  this  the  case  that  Stille  has  written  of  cerebro-spinal 
fever  as  the  "chameleon-like"  disease. 

In  the  paper  herein  mentioned  I  say  that  the  disease  at  Aurora 
had  many  symptoms  which  belong  to  cerebro-spinal  fever,  also 
symptoms  which  in  some  respects  resemble  typhus  fever;  but  I 
did  not  make  a  diagnosis — a  statement  of  the  nature  of  the  dis- 
ease was  not  intended  for  its  nomenclature.     Haemaclytic  (a 
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word  I  coined  from  the  Greek)  spinal  fever  referred  to  the  blood 
disintegration.  Is  there  authority  for  the  ideas  of  the  last  two 
paragraphs?  Verily,  it  will  be  found  in  the  nomenclature  of 
writers  as  varied  as  the  symptoms  mentioned  by  them.  Examine 
Wilson  and  see  the  synonyms  he  records  under  the  title  of  cerebro- 
spinal-meningitis.  These  synonyms  are  measurably  based  upon 
the  different  views  of  the  nature  of  the  disease  or  diseases  in 
question. 

Referring  to  the  text  at  the  beginning  of  this'paper,  which 
emanated  from  one  of  the  ablest  men  of  our  profession  in  Amer- 
ica, who  received  the  article  upon  which  Dr.  Burch  predicated 
his  paper,  and  from  whose  letter  I  made  that  abstract,  the  ground 
I  endeavor  to  maintain  is  surely  tenable.  Who  will  contend  that 
there  do  not  exist  substantive  diseases  that  are  described  collec- 
tively under  a  general  title  as  cerebro-spinal  fever?  To  say  to 
the  contrary  is  to  imply  that  medicine  has  reached  its  ultimate  de- 
velopment, and  to  set  at  naught  that  which  we  know  to  be  tiue. 
How  long  has  it  been  since  typhoid  fever,  a  substantive  disease, 
was  included  with  typhus?  How  long  since  measles  and  scarlet 
fever,  substantive  diseases,  as  we  think,  were  included  under  the 
term  measles?  In  this  way,  by  scanning  the  nosology  of  a  half 
decade,  much  less  one,  two  or  three  centuries,  I  could  almost 
interminably  demonstrate  the  position  taken.  To  ignore  this 
idea  is  to  put  a  brake  upon  the  wheels  of  medical  progress;  to 
stay  its  advancement;  to  measurably  negative  that  which  im- 
proved work  with  improved  diagnostic  aids  may  do;  put  an  end 
to  the  accumulated  advanced  thought  of  the  present,  and  rele- 
gate progress  to  the  years  and  ages  calendared  in  the  decades 
and  centuries  of  the  past.  In  the  absence  of  definite  knowledge 
of  the  etiology  of  the  disease  and  the  essential  nature  of  the  in- 
fective principle,  is  it  not  true,  perhaps,  that  we  cannot  at  pres- 
ent say  whether  cerebro-spinal  fever,  so  called,  with  its  diversity 
and  irregularity  of  symptoms,  is  one  substantive  disease,  or  sev- 
eral substantive  diseases  included  in  one  term?  To  the  writer, 
there  are  pertinent  reasons  for  thinking  that  the  numerous  local 
epidemics  of  disease  included  under  the  term  cerebro-spinal  fever 
are  in  many  instances  diverse  in  symptoms  and  nature.  And 
just  here  in  the  field  of  medicine  is  the  arena  for  original  work 
and  thought. 

Reasoning  from  analogy,  may  we  not  conclude  that  in  all  prob- 
ability in  many  instances  we  include  several  substantive  diseases 
in  a  common  term?  Not  only  is  this  true  in  regard  to  the  disease 
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in  question,  but  also  in  other  diseases.  Are  not  many  of  us  be- 
coming disgusted  at  the  wide  range  given  to  the  term  malaria? 
Who  of  you  but  believe  that  this  term  is  too  often  resorted  to  as 
a  cloak  for  individual  or  professional  ignorance?  The  writer  has 
passed  through  several  local  and  general  epidemics  of  disease  no- 
sologically  related  to  cerebro-spinal  or  spotted  fever;  but  at  Au- 
rora he  saw  cases  whose  history  and  semeiology  differed  from 
what  he  had  seen  in  previous  visitations.  Take  up  any  ordinary 
work  on  the  practice  of  medicine,  read  the  article  on  cerebro-spi- 
nal fever,  and  observe  how  many  symptoms  mentioned  by  Dr. 
Burch  and  myself  are  conspicuously  absent  from  the  description 
of  the  disease.  If  Dr.  Burch  will  recall  satisfactorily  to  his  mind 
the  cases  he  referred  to  which  he  saw  in  Kentucky  and  Mississip- 
pi, I  doubt  whether  he  will  be  satisfied  in  memory  that  these 
cases  showed  the  same  comparative  absence  of  cerebro-spi?ial  lesions 
and  the  presence  of  the  same  skin  and  joint  lesions  that  the  Auro- 
ra cases  did.  Take  Watson,  Roberts,  Niemeyer,  the  able  mono- 
graph of  Deering  Roberts.  Barlow,  and  many  others  to  whose 
writings  I  might  refer,  and  you  find  that  many  of  the  prominent 
symptoms  seen  at  Aurora  are  not  mentioned.  I  am  aware  that 
Wilson  and  Stille  in  their  classical  and  exhaustive  articles  upon 
cerebro-spinal  fever  mention  many  of  the  prominent  symptoms  seen 
at  Aurora;  but  did  they  ever  see  cases  with  these  symptoms?  I  do  not 
believe  they  did.  I  believe  that  in  their  efforts  to  exhaust  the 
subject  the  Boylston  Library,  at  Boston,  has  been  drawn  upon; 
and  that  they  present  not  what  has  occurred  in  their  personal 
experience  only,  but,  medical  historians  as  they  are.  have  brought 
down  to  the  day  of  their  writing  the  features  which  belong  to  a 
disease  as  it  appeared  in  the  younger  decades  of  the  century,  and 
which  living  writers  have  not  seen. 

My  observations  at  Aurora  recalled  the  remark  of  Ziemssen, 
that  "it  is  difficult  to  understand  why  the  American  physicians 
continue  to  call  cerebro-spinal  fever,  spotted  fever."  It  is  because 
one  writer,  copying  after  another,  speaks  of  spots  which  were 
peculiar  to  the  epidemics  of  1806  to  1820,  and  to  which  I  think 
the  Aurora  fever  was  allied  or  more  nearly  resembled.  This 
eruption  was  peculiar  to  every  case  I  saw  at  Aurora.  It  was  pe- 
culiar to  the  case  I  saw  in  Fort  Worth  before  the  outbreak  at 
Aurora,  and  to  the  case  I  treated  in  connection  with  Dr.  Van 
Zandt  at  the  Mansion  hotel  after  the  Aurora  epidemic,  which  last 
case  was  in  the  person  of  a  resident  of  Quanah,  who  was  taken 
with  a  chill  on  the  cars  near  Hodge,  during  a  business  trip  to 
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Fort  Worth.  I  believe  that  the  occasional  cases  (many  of  which 
doubtless  we  have  no  knowledge)  that  have  occurred  along  the 
tributaries  of  the  Trinity  river,  and  perhaps  the  cases  now  appear- 
ing at  Mesquite,  will  all  indicate  the  peculiar  eruption  I  mention- 
ed as  occurring  at  Aurora,  which,  as  stated,  was  purpuric  in 
character  and  not  vesicular,  as  usually  obtains;  the  former  show- 
ing blood  or  capillary  involvement,  the  latter  an  undefined  neu- 
rotic condition.  This  great  dissimilarity  of  skin  and  joint  mani- 
festations is  sufficient  to  interest  the  attention  of  the  clinician  in 
establishing  his  semeiology,  and  the  pathologist  in  recording  the 
lesions  found  on  post  mortem. 

In  the  epidemic  of  the  disease  generally  described  the  eruption 
is  vesicular.  "Herpes  is  the  most  common,  and  is  usuallly  con- 
fined to  the  face,  but  may  appear  upon  the  trunk,  as  herpes 
zoster,  or  in  circumscribed  patches  upon  the  limbs."  In  not  a 
single  case  at  Aurora  did  I  see  this.  In  most  of  the  cases  hith- 
erto seen  by  the  writer,  in  but  few,  if  any,  was  there  joint  disease 
with  effusion,  swelling,  pain,  which  was  the  most  distressing 
symptom  observed  at  Aurora.  In  prior  observations  he  had  not 
seen  bullce  Jilted  with  bloody  serum,  rupturing  and  drying  into  ex- 
cavations with  dark  brown  scales,  in  two  or  three  instances  about  the 
toe  joints,  causing  them  to  fall  off. 

The  screaming  delirium,  with  the  head  drawn  to  the  heels, 
eyes  red  and  distended,  I  did  not  see  at  Aurora.  Occasional  pain 
was  complained  of,  but  the  minds  were  generally  clear,  the  joints 
were  generally  involved,  and  to  the  joints  one's  attention  was 
directed  by  the  sufferer  in  advance  of  every  other  symptom  or 
condition.  Another  feature  differing  somewhat  from  prior  obser- 
vations refers  to  the  ages  of  those  seized.  Twenty-five  per  cent 
of  the  cases  were  60  or  more  years  of  age;  fifty  per  cent  more 
than  25  years  of  age.  This  fact  is  perhaps  without  precedent  in 
former  local  or  general  epidemics;  children  being  more  liable  to 
the  disease  than  adults. 

/  do  not  wish  it  unde7  stood  that  I  did  or  do  state  that  the]  disease 
(to  which  I  have  given  but  little  thought  during  the  past  year, 
and  about  which  I  am  now,  just  before  the  Waco  meeting,  devot- 
ing only  a  night  to,  without  reference  to  authorities),  is  not  cere- 
brospinal fever.  I  did  state  that  in  many  features  the  epidemic 
resembled  cerebro-spinal  fever  or  cerebro-spinal  meningitis;  in 
some  features  typhus  fever.  This  is  not  a  strained  comparison; 
for  proof  look  at  the  synonyms  that  have  been  given  of  the  dis- 
ease: Cerebro-spinal  fever,  cerebro-spinal  meningitis,  typhus  fe- 
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ver,  petechial  fever,  malignant  purpuric  fever,  pestilential  pur- 
pura, febris  nigra,  etc.  These  various  synonyms  indicate  to  the 
writer's  mind  that  the  nosological  relations  of  local  epidemics  oc- 
curring now  and  then  are  anomalous  in  character,  and  point  to 
grave  uncertainty  of  their  true  nature. 

By  way  of  further  illustration  of  this  point,  Leyden  states  that 
among  the  German  troops  before  Paris  in  1870,  a  series  of  cases 
occurred  in  which  marked  rigidity  of  the  neck,  severe  %headache 
and  hyperesthesia  were  present,  while  the  abdomen  was  flat,  the 
temperature  was  low,  and  the  bowels  were  confined.  It  was 
thought  that  these  cases  were  cerebro-spinal  fever;  but  the  cru- 
cial test,  an  autopsy,  proved  them  to  be  cases  of  typhoid  fever, 
but  with  slight  implication  of  the  bowels.  Aitken,  I  think,  re- 
fers to  similar  cases.  I  have  seen  six  or  eight  cases,  such  as 
I^eyden  and  Aitken  describe,  in  the  city  of  Fort  Worth.  The  pa- 
tients complained  of  stiff  and  painful  necks,  a  painful  arm  or  leg, 
headache  and  intense  hyperesthesia. 

Surgeon  Jackson,  U.  S.  A.,  in  his  report  of  1861,  says  that 
among  the  troops  under  his  charge,  near  Annapolis,  Md.,  there 
occurred  a  number  of  cases  reported  by  some  surgeons  as  typhus 
fever,  and  by  others  as  spotted  fever.  Jackson  denominated  the 
cases  malignant  congestive  fever.  There  were  pethecial  spots 
(haemaclises — disintegrated  blood), and  the  blood  did  not  coagulate 
in  fatal  cases.  The  absence  of  the  usual  brain  symptoms  during 
life  was  opposed  to  cerebro-spinal  fever.  The  mind  in  many 
of  the  fatal  cases  was  clear  to  the  last.  The  autopsy  showed  the 
cases  to  have  congestion  of  the  brain  membranes,  without  de- 
posits of  lymph  or  pus. 

Hirsh,  of  Erlangen,  in  his  work  upon  cerebro-spinal  meningi- 
tis, is  unwilling  to  concede  that  the  spotted  fever  which  prevailed 
in  the  United  States  from  1806  to  1820  was  cerebrospinal  menin- 
gitis. This  opinion  he  emphasizes  in  his  great  work  published 
at  Berlin  in  1866.  Radcliff,  in  the  article  on  the  disease,  in  Rey- 
nolds' System  of  Medicine,  maintains  the  same  view. 

That  we  have  much  before  us,  quite  a  field  of  work,  when  we 
take  into  consideration  the  irregular  and  varied  symptoms  group- 
ing in  various  outbreaks  of  the  infectious  class  of  diseases,  there 
can  be  no  question.  Does  climate  do  this?  Do  the  habits  of  peo- 
ples bring  this  about?  Or  is  it  more  probable  that  variations  of 
types  are  rather  the  manifestation  of  the  reaction  of  different  or- 
ganisms to  a  common  infection? 

Again,  we  pretty  generally  admit  at  the  present  time  that  the 
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infectious  class  of  diseases  is  due  to  certain  micro-organisms. 
In  some  infectious  diseases  the  micro-organisms  have  been  satis- 
factorily determined — in  others  net.  So  sure  are  we  of  this  fact 
as  regards  some  diseases,  that  we  safely  infer,  though  [as  yet  ig- 
norant of  the  special  materies  morbi,  that  the  near  future  will  de- 
termine the  infective  cause  in  all  this  class  of  diseases.  Admit- 
ting this,  diversity  of  symptoms  must  be  accounted  for  on  other 
grounds.  Suppose  we  call  to  our  aid  the  science  of  bacteriology . 
We  then  enter  a  field  in  which  order  is  found — is  paramount. 
No  irregularity  must  exist  here,  it  is  contrariwise  to  nature;  irreg- 
ularity in  symptom  grouping  must  give  way  to  regularity.  Symp- 
toms described  and  applied  collectively  must  undergo  division, 
separation,  and  substantive  diseases  find  their  proper  place  in  our 
nosology.  We  are  constantly  doing  this,  and  have  done  so  since 
progress  marked  the  science  of  medicine.  In  the  etiology  of  dis- 
ease traced  to  microscopic  life  there  is  an  order  that  marks  the 
higher  orders  of  creation.  If  a  causative  factor  of  disease  is  found 
here,  the  effects  must  semeiologically  and  pathologically  show 
order.  We  can  not  find  scabies  without  itch — nor  will  a  tinea 
be  found  with  itch;  otherwise  irregularity  and  disorder  would  be 
seen.  There  would  be  collective  symptomatology  instead  of 
substantive  symptomatology. 

These  beliefs  lead  me  to  predict  that  in  the  future  some  of  our 
profession  will  bring  order  out  of  disorder,  and  that  finger-boards 
will  be  erected  by  which  diseases  now  confounded  together  will 
be  separated,  and  their  proper  place  designated  in  the  category 
of  diseases. 

Want  of  leisure  has  prevented  me  rewriting  this  hastily  gotten 
up  paper.  I  do  not  especially  refer  to  the  paper  of  my  friend  Dr. 
Burch;  for  I  only  hurriedly  scanned  it  over  some  days  ago. 
WThat  I  have  written  is  very  inadequate  to  my  wishes;  but  I  have 
no  time  to  cut  out,  rearrange,  or  give  the  views  of  others  in  cor- 
roboration of  my  own.  And  I  close,  indulging  the  hope  that 
whenever  the  infectious  epidemical  diseases  raise  their  standard, 
and  the  arrows  of  death  are  taken  from  the  quiver,  that  we  will  re- 
member that  a  close  study  of  disease  and  proper  symptom  group- 
ing will  enable  us  to  better  serve  our  kind  if  we  shall  winnow 
substantive  from  collective  diseases,  for  many  outbreaks  of  such 
diseases  are  anomalous  in  kind  and  their  nosological  relations  in 
the  present  state  of  science  are  illy  understood. 
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DISCUSSION — (NEXT  DAY). 

Dr.  H.  A.  West,  of  Galveston:  Before  the  minutes  of  yes- 
terday are  adopted  I  wish  to  make  a  few  remarks  on  the  paper 
of  Dr.  Beall.  As  I  occupied  the  chair  at  the  time,  I  was  pre- 
vented from  participating  in  the  discussion  which  ensued  after 
the  paper  was  read.  I  am  sorry  the  doctor  is  absent,  as  I  would 
much  prefer  that  he  was  present  to  reply  and  explain  his  position 
more  fully.  The  discussion  of  yesterday  mainly  concerned  the 
publication  of  the  paper,  leaving  the  real  merits  of  the  question 
unanswered.  As  there  are  some  things  in  the  paper  I  do  not  wish 
to  leave  untouched,  I  trust  you  will  bear  with  me  a  few  moments 
while  I  call  them  to  your  attention. 

Dr.  Beall,  in  my  opinion,  has  made  several  mistakes  in  regard 
to  the  subject  under  discussion,  and  his  position  now,  as  shown 
by  the  paper  presented  yesterday,  illustrates  the  difficulty  a  man 
has  in  getting  right  after  he  has  once  gotten  wrong.  His  first 
mistake  was  one  of  diagnosis,  for  whatever  his  opinion  now  as 
to  the  nature  of  the  disease  at  Aurora  he  evidently  differed  from 
Dr.  Burch  and  others  at  the  time.  If  he  agreed  with  those  gen- 
tlemen that  the  disease  was  epidemic  cerobro-spinal  meningitis, 
what  was  the  necessity  of  Dr.  Burch's  paper  last  year  at  Fort 
Worth?  But  we  have  Dr.  Beall 's  own  words  upon  this  point. 
He  asks:  "Is  it  cerebro-spinal  fever?"  And  replies:  "If  it  is,  four 
limited  epidemics  participated  in  by  the  writer  were  not.'"  "Thirty 
years  observation  in  this  latitude,  and  frequent  and  close  obser- 
vation at  the  largest  medical  centers,  has  not  furnished  him  with 
an  opportunity  of  seeing  the  disease  he  saw  and  studied  for  two 
days  and  nights  in  our  neighboring  county." 

He  constantly  speaks  of  the  disease  as  "Aurora  fever,"  and 
says:  "I  think  the  nature  of  the  disease  at  Aurora  is  a  haema- 
clytic  spinal  fever,  with  peri  and  intra-articular  inflammation, 
with  effusion,  hemorrhage  into  the  skin,"  etc. 

But  he  says:  "I  did  not  make  a  diagnosis.  A  statement  of 
the  nature  of  the  disease  was  not  intended  for  its  nomenclature." 

WTell  now,  if  Dr.  Beall  is  not  trying  to  prove  that  the  disease 
at  Aurora  was  something  else  besides  cerebro-spinal  fever,  what  is 
all  this  talk  about  it?  Evidently  he  made  a  mistake  in  diagnosis. 
Dr.  Burch  has  proven  that.  What  is  the  next  mistake?  In  attach- 
ing so  much  importance  to  the  symptoms,  and  apparently  ignor- 
ing entirely  the  pathology  of  the  disease,  and  the  fact  that  the 
symptoms,  multiform  and  numerous  as  they  are,  can  be  accounted 
for  by  the  nature,  extent  and  anatomical  location  of  the  lesions. 
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With  this  fundamental  fact  kept  in  view,  it  is  easy  to  understand 
why  the  symptoms  may  vary  so  much  in  different  epidemics,  or 
even  in  the  same  epidemic.  In  one  instance  there  may  be  lepto- 
meningitis chiefly,  which  may  predominate  in  the  pia  mater  of 
the  cord  or  the  brain.  In  other  cases  the  inflammation  may  reach 
the  underlying  parenchyma.  In  others  there  may  be  numerous 
centers  of  genuine  encephalitis  or  even  abscesses  of  considerable 
size.  With  such  a  variety  of  lesions  affecting  the  central  nervous 
system,  is  it  any  wonder  that  the  clinical  picture  may  be  almost 
infinitely  modified.  Dr.  Beall  lays  much  stress  upon  the  absence 
of  cerebral  disturbance,  delirium,  etc.  What  easier  explanation 
is  wanted  of  the  fact  than  that  the  disease  was  located  mainly  in 
the  cord?  But  is  that  any  reason  to  cast  a  doubt  upon  the  diag- 
nosis of  cerebro-spinal  fever?    I  think  not. 

But  what  is  the  doctor's  next  mistake?  In  my  humble  judg- 
ment he  made  that  when  he  went  to  his  dictionary  tolconjure  up 
a  new  name  for  a  disease  that  now  has  already  too  many  names; 
in  fact,  he  has  given  us  two  new  names,  "Haemaclytic  fever''  and 
"Aurora  fever."  I  wish  to  enter  an  emphatic  protest  against 
such  nomenclature.  If  he  keeps  on  at  this  rate  he  will  have  a 
new  disease  for  every  cross-road  and  blacksmith  shop  in  the 
State. 

Now  for  mistake  No.  4:  If  the  doctor  was  in  doubt  as  to  the 
nature  of  the  disease,  why  did  he  not  make  an  autopsy  and  settle 
the  matter  once  for  all  ?  "More  investigation  and  less  discus- 
sion" would  apply  in  this  case  as  well  as  to  another  subject  men- 
tioned in  my  report. 

Let  me  mention  one  other  point.  Dr.  Beall  refers  to  the  ar- 
thritic symptoms  as  something  phenomenal,  and  as  indicative  of 
some  other  disease.  If  he  will  look  at  his  books  again  I  am  sure 
he  will  find  the  joint  trouble  described  as  frequently  occurring 
in  epidemic  cerebro-spinal  meningitis,  which  to  my  mind  was 
unquestionably  the  disease  prevalent  "in  our  sister  village 
Aurora." 


REPLY  TO  DR.  WEST  S  CRITICISM. 

Editor  Daniel's  Texas  Medical  Journal  : 

An  important  land  suit  called  me  to  Throckmorton  at  the  time 
of  the  meeting  of  the  State  Medical  Association  at  Fort  Worth  ; 
several  cases  of  abdominal  surgery  prevented  my  attending  the 
meeting  at  Waco.    I  forwarded  a  paper  to  the  latter  place,  or 
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rather,  sent  an  infernal  machine,  which  my  friend,  the  gallant 
Raines,  exploded  in  camp.  The  article  abstracted  as  briefly  as 
my  leisure  will  permit,  I  enclose,  and  ask  its  publication,  to- 
gether with  the  criticism  of  my  friend  West,  of  Galveston. 

There  were  other  criticisms  that  need  not  be  referred  to,  as  they 
indicate  too  much  ignorance  or  malice — and  to  the  writer's  mind 
reflect  very  seriously  upon  Dr.  West  and  the  publication  commit- 
tee. On  West,  that  he  should  condescend  to  reply  to  '  'so  much 
of  nothing" — on  the  publication  committee,  that  they  should 
condescend  to  prostitute  the  transactions  to  worthless  purposes. 
I  will  here  state,  by  way  of  parenthesis,  that  the  paper  that  con- 
tains "less  of  something*"  bears  the  same  ear-marks  as  the  report 
of  the  Chairman  of  the  Section  on  Surgery  of  the  Texas  State 
Medical  Association,  of  1885,  which  report  was  characterized  by 
several  journalists  as  being  among  the  best  reports  that  emanated 
from  any  State  medical  association  during  that  year. 

The  paper  read  at  Waco  was  hurriedly  written — was  inteuded 
more  especially  as  suggestive,  and  to  direct  a  line  of  thought  in 
certain  channels  of  interest  and  importance, — was  not  ''toned 
down,"  had  less  oil  on  the  manuscript  than  that  of  the  critics, 
and  emanated  from  a  busy  doctor,  who  neither  lectures  nor 
preaches,  and,  perhaps  fortunately,  writes  but  little. 

But  to  the  paper  and  the  criticisms,  and  the  effort  to  sustain 
some  of  the  points  presented,  if  there  were  any,  and  a  weak  de- 
fense of  some  of  the  assertions  to  which  exceptions  were  taken; 
I  still  repeat  that  I  did  not  make  a  diagnosis  of  the  disease  at 
Aurora.  The  nature  of  a  disease  is  by  all  systematic  writers 
considered  disconnectedly  from  the  nomenclature,  diagnosis, 
prognosis,  etc.  If  I  had  in  view  the  direction  of  attention  to 
unusual  and  anomalous  symptoms,  would  it  not  be  legitimate  for 
me  to  describe  such  as  had  passed  under  my  personal  observa- 
tion, to  the  end  that  others  more  competent  and  with  better  facil- 
ities might  seize  the  torch,  like  the  Romans  of  old,  and  bear  it 
onward  till  co-operative  thought  and  study  had  the  plainer  made 
a  suggestion — that  hypothesis  might  be  merged  intoj  fact,  and 
more  satisfactory  conclusions  reached  ? 

During  thirty  years  of  active  practice  I  have  participated  in 
several  epidemics  of  cerebro-spinal  fever.  I  have  never  doubted 
having  seen  the  disease.  There  existed  no  difference  of  opinion 
between  myself  and  colleagues  as  to  the  cases  or  epidemics  in 
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which  we  labored  together.  But  in  the  disease  under  consider- 
ation I  observed  peculiarities  that  I  had  never  before  seen  — that 
I  believe  living  writers  and  observers  in  America  had  never  seen. 
If  now  I  had  a  reasonable  hope  that  I  could  substantiate  this 
proposition,  which  I  can  do,  is  it  not  legitimate  and  proper  that 
I  should  do  so  ?  Away  with  a  philosophy  or  logic  that  would 
teach  contrariwise  ! 

Just  here  is  where  "so  much  talk  comes  in;"  and  upon  this  I 
predicated  the  hope  or  belief  that  some  medical  Columbus  would 
be  furnished  by  a  progressive  future,  who  would  erect  finger- 
boards by  which  diseases  now  confounded  together  would  be  sep- 
arated,— order  brought  out  of  disorder. 

Will  the  gentlemen  who  are  so  sure  of  the  nature  of  the  dis- 
ease, the  mention  of  which  created  such  a  stir  at  Waco,  and  who 
are  so  well  satisfied  with  its  nomenclature,  and  who  insisted  so 
strongly  upon  my  mistakes,  allow  me  to  ask  if  they  ever  saw  the 
skin  and  joint  manifestations  I  detailed  ?  or  can  they  point  me  to 
a  writer  who  ever  did,  who  does  not  refer  to  the  Irish  epidemic 
of  '66,  or  the  Massachusetts  epidemics  of  the  earlier  part  of  the 
century  ?  If  they  cannot  do  so,  and  I  have  no  fear  of  their  do- 
ing so,  I  pray,  as  Dr.  Pepper  wrote  me,  "for  a  letter  of  particu- 
lars," and  urge  them  when  the  opportunity  presents,  to  carefully 
group  symptoms  and  spare  not  the  scalpel,  and  endeavor  to  estab- 
lish a  proper  nosological  relation  for  such  diseases. 

The  gentleman  refers  to  the  "absence  of  cerebral  disturbances, 
delirium,  etc.,  and  said  that  such  conditions  could  be  accounted 
for  upon  the  hypothesis  that  the  force  of  the  disease  was  expend- 
ed upon  the  cord.  If  this  were  true,  why  were  other  symptoms 
of  cord  lesion  absent,  and  which  of  necessity  must  have  existed 
if  the  lesion  was  so  located  ?  Did  he  ever  see  an  epidemic  of 
spinal  meningitis  ? 

The  gentleman's  strictures  with  regard  to  the  term  "Aurora 
fever,"  are  quite  puerile.  Without  a  term  of  designation  as  to 
locality  it  might  have  been  inferred  that  "Roman  fever,"  "Chag- 
ras  fever,"  "African  fever,"  or  the  "modified  cerebro-spinal  fevei" 
of  Williamson  county  was  meant.  A  stretch  of  imagination  only 
could  cause  one  to  think  a  reflection  was  intended  upon  the  vil- 
lage of  Aurora,  or  that  the  term  was  intended  as  a  permanent 
name  for  a  disease  that  rarely  prevails,  if  it  be  ordinary  cerebro- 
spinal fever,  or  likely  to  do  so  if  akin  in  nature,  only  as  a  disease 
to  be  dreaded,  and  "if  modified"  the  modification  certainly  has 
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no  reference  to  the  death  rate  of  which  I  have  any  knowledge  in 
medical  history. 

If  I  conform  to  correct  rules  in  word  making — keep  within  the 
languages  from  which  our  language  is  derived,  and  a  place  well 
supplied  the  term,  euphonious  and  expressive,  why  may  not  he 
or  I  coin  a  word  for  adoption  ?  The  language  he  and  I  use  was 
so  made — is  it  yet  perfect  ? 

The  prejudice,  away  from  large  cities,  with  regard  to  autop- 
sies is  a  great  drawback  to  the  country  practitioner.  We  do  not 
have  the  opportunities  for  knowing  how  often  we  make  mistakes 
compared  with  our  city  cousins.  Rural  predjudices  doubtless 
shroud  many  an  important  fact  within  the  breast  of  the  country 
practitioner,  and  unquestionably  retard  pathological  work. 

Referring  to  the  last  paragraph  in  friend  West's  criticisms,  it  is 
passing  strange  that  after  24  hours  study  he  should  refer  me 
back  to  my  books,  that  I  may  learn  that  arthritic  symptoms  be- 
long to  the  category  of  cerebro-spinal  fever  symptoms.  This  in- 
dicates that  had  he  given  a  liitle  more  attention  to  the  object  of 
my  paper,  and  less  to  a  disposition  to  criticise  that  which  was 
never  intended  by  me,  his  remarks  would  have  fallen  into  a  dif- 
ferent rut.  While  I  know  arthritic  symptoms  occur  in  cerebro- 
spinal fever,  many  epidemics  do  not  present  such  symptoms.  I 
can  indicate  several  interesting  monographs  upon  the  subject  in 
which  such  symptoms  are  not  mentioned.  I  saw  such  symptoms 
in  the  epidemic  of  '63.  But  will  hejitid  the  observer  or  the  writer 
who  ever  saw  the  joint  symptoms  I  detailed  as  occurring  at  Aurora  f 
if  he  will  except  the  Irish  epidemic  of  1866  (see  Reynolds),  and 
the  spotted  fever  of  the  early  part  of  the  century,  in  New  York, 
Pennsylvania  and  Massachusetts  ?  When  he  has  found  the 
writer,  or  personally  meets  the  observer  who  has  shown,  and  can 
demonstrate  that  he  has  not  drawn  upon  the  literature  of  the 
Irish  or  the  New  England  epidemics,  let  me  repeat,  as  Dr.  Pepper 
wrote,  "Pray  write  me." 

The  above  is  written  to  elucidate  the  preceding  abstract  of  the 
Waco  paper,  as  well  as  to  answer  some  of  the  criticisms  there- 
from. As  my  ideas  are  presented  in  a  different  suit  of  clothes, 
probably  they  will  be  better  understood  and  the  reader  will  con- 
clude that  really  after  all,  there  was  "much  ado  about  nothing." 

In  the  elucidation  of  a  proposition  it  is  well  sometimes  to  sus- 
tain it  by  corroboration  of  the  opinion  of  others.  When  this  is 
done,  the  standing  of  those  upon  whom  we  rely  will  add  to,  or 
detract  from  the  force  of  the  proposition  presented.  With  this  in 
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mind,  I  present  a  circular  letter  which  I  addressed  to  several 
medical  acquaintances,  and  append  the  replies  received  : 

"Fort  Worth,  Texas,  August  12,  1891. 

"  Dear  Doctor  : 

"In  your  observation  of  the  arthritic  symptoms  occurring  in 
cerebro-spinal  meningitis  have  you  ever  seen  the  synovial  sack 
filled  to  an  extreme  degree  with  fluid — perhaps  bloody  serum  ? 

' 1  In  your  observations  of  the  skin  manifestations  of  the  same 
disease,  have  you  at  any  time  noticed  disseminated,  dark  pur- 
plish spots  over  the  body,  and  upon  the  feet  and  hands  bullae  as 
large  as  the  end  of  a  finger,  filled  with  bloody  serum,  which 
upon  being  ruptured,  leave  an  excavation  in  which  soon  forms  a 
dark  brown  scab,  and  in  some  cases,  where  over  the  toe  joints, 
were  followed  by  a  destructive  process  to  an  extent  that  toes 
dropped  off? 

"  Can  you  cite  me  to  any  writer  who  has  ever  reported  such  ? 

"  Yours  truly,  K.  J.  Beall." 

To  the  above  letter  the  Nestor  of  American  Medicine  replied  : 
1 '  Dear  Dr.  Beall — /  have  not  seen  any  cases  presc7iting  the 
symptoms  and  changes  you  describe.     Yours  truly, 

"  N.  S.  Davis. 

"Chicago,  August  14,  '91." 

It  is  unnecessary  for  me  to  direct  attention  to  the  writer  of  the 
above  letter,  the  father  of  the  American  Medical  Association,  an 
ex-president  of  the  International  Medical  Congress,  a  practi- 
tioner and  lecturer  of  more  than  a  half  century,  the  author  of 
one  of  the  most  complete  and  popular  works  on  theory  and  prac- 
tice, in  fine,  the  Nestor  of  American  medicine. 

Prof.  D.  J.  Roberts,  the  author  of  an  elaborate  paper  upon 
cerebro-spinal  fever,  writes  : 

"  Dear  Doctor — Yours  of  the  12th  inst.  received.  In  reply 
to  both  interrogations,  I  answer  in  the  negative.  Although  I  have 
seen  cases  of  cerebro-spinal  meningitis,  I  cannot  regard  my  per- 
sonal experience  as  very  extensive,  and  have  seen  none  of  the 
pathological  conditions  mentioned '." 

Prof.  Shaw  writes  that  cases  with  purplish  spots,  vibices,  etc,, 
are  noted  by  Reynolds,  and  refers  me  to  that  author.  I  am  fa- 
miliar with  Reynolds.  What  he  writes  is  predicated  upon  the 
epidemic  in  Ireland  in  1866,  and  which,  I  am  satisfied,  is  allied 
to  the  epidemic  of  the  first  quarter  of  this  century  in  the  United 
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States,  and  as  I  claim,  with  the  disease  of  our  section  and  now 
being  considered. 

Dr.  Pepper,  whom  I  regard  as  the  Leyden,  the  Trousseau  of 
American  medicine,  replied  that  "such  manifestations  must  be 
very  rare"  and  urged  that  I  give  him  particulars  in  regard  to 
the  cases. 

The  above  extracts  show  very  plainly  that  the  joint  symptoms 
and  skin  lesions  seen  at  Aurora  have  not  occurred  under  the  ob- 
servation of  a  few  of  the  acknowleged  able  men  of  our  profession 
in  this  country. 

I  now  propose  to  present  an  abstract  of  the  symptomatology 
and  pathology  of  the  epidemics  of  the  N.  E.  States  as  embodied 
in  a  report  by  a  committee  of  the  Massachusetts  Medical  Society 
in  1810.  If  this  report  sustains  the  position  taken,  and  I  fur- 
nish the  best  of  authority  that  the  disease  which  the  abstract  re- 
fers to  was  not  cerebro-spinal  fever,  then  the  Aurora  epidemic 
was  not,  my  object  is  achieved,  and  further  discussion  is  estopped. 
I  regret  that  Journal  space  interdicts  presenting  this  interesting 
abstract  in  its  entirety.  It  is  well  to  bear  in  mind  that  upon  the 
committee  appointed  by  the  Massachusetts  Medical  Society  to 
collate  and  report  upon  the  spotted  fever  of  New  England,  in 
June,  18 10,  were  men — intellectual  giants — who  have  left  their 
impress  upon  the  medical  literature  of  that  age  and  section,  and 
whose  descendants  yet  shed  a  halo  of  glory  upon  the  old  Bay 
State  ;  for  the  Jacksons  and  Warrens  still  live,  as  they  did  in  the 
early  times. 

But  to  the  abstract  :  "The  invasion  of  the  disease  is  sudden 
and  violent,  shifting  pains  in  one  joint  or  one  limb,  often  in  a 
finger  or  toe,  in  the  side,  stomach,  back,  neck  or  head.  Some- 
times sensation  is  like  the  stinging  of  a  bee,  frequently  is  a  most 
excruciating  pain.  The  pain  often  moves  towards  the  head  and 
often  to  one  side  of  the  body,  more  often  the  left.  The  pain  in 
the  head  is  compared  to  the  beating  of  hammers,  and  the  patient 
thinks  he  will  become  crazy.  Partial  loss  of  sensibility  and 
paralysis  are  sometimes  first  symptoms.  The  power  of  sight  is 
affected  variously.  The  sensibility  of  the  skin  and  parts  subja- 
cent is  diminished,  and  the  limb  feels  as  if  it  had  been  asleep. 
Sometimes  the  disease  begins  with  delirium,  sometimes  with  mild 
stupor  and  coma  ;  likewise  convulsions  and  spasms  follow  in  the 
later  stages  of  the  disease.  In  whatever  form  the  disease  com- 
mences, there  is  sudden  loss  of  strength,  chilliness,  dry  skin 
pale  and  mottled,  eyes  glassy,  nose  contracted,  the  face  sublivid 
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with  paleness  around  the  mouth.  The  whole  body  becomes  cold, 
respiration  laborious,  pulse  feeble,  depression  of  spirits  ;  the  pa- 
tient apprehends  death,  complains  of  faintness  ;  precordial  dis- 
tress, fullness  of  stomach  and  vomiting.  These  symptoms  be- 
come modified  in  8  to  24  hours.  Within  that  period  some  have 
died,  but  usually  symptoms  of  a  second  stage  supervene.  The 
pulse  improves  in  fullness  and  regularity,  skin  warm,  counte- 
nance flushed,  repiration  more  regular,  eyelids  swollen,  with  pain 
in  the  head. 

"Among  females  the  following  is  given  as  occurring  in  some 
cases:  Universal  deadly  coldness — skin  white  and  smooth  as 
marble — coutenance  placid — no  distorted  muscle — pulse  at  the 
wrist  imperceptible — heart  beat  scarcely  felt — respiration  feeble 
and  gasping; — but  even  from  this  deadly  state  patients  recover. 

"In  many  cases  the  skin  is  remarkably  dry  at  first,  then  sweats 
occur  upon  the  face,  head  and  upper  extremities,  with  an  offen- 
sive odor  like  that  arising  from  a  dead  rat  in  the  wainscote  of  a 
room.  In  many  cases  the  skin  is  remarkably  smooth,  but  not 
always.  The  spots  on  the  skin  are  of  various  descriptions,  oc- 
curring more  frequently  after  the  first  day.  Sometimes  a  rash  or 
miliary  eruption  only  occurs,  or  a  few  blotches  on  the  inside  of 
the  elbow  and  other  similar  parts.  The  blotches  are  red  and  fiery. 
An  appearance  like  measles  has  been  noted;  also  pustules  like 
vaccine  and  variolous  eruptions.  These  are  torn  by  scratching, 
after  which  or  without  being  torn  are  followed  by  scabs  of  a  brown 
color.  These  affections  are  attended  by  itching  most  severe  on 
the  third  day.  Oftentimes  this  is  extremely  violent,  but  occurs 
with  the  spots  when  the  more  important  symptoms  begin  to 
abate.  In  some  cases  vesicles  like  blood-blisters,  the  size  of  a 
large  pea,  have  appeared.  In  a  few  days  these  broke,  discharged 
blood  and  scabbed  over.  Cases  occurred  in  which  blisters  resem- 
bling those  produced  by  cantharides  occurred  on  second  and  third 
day  on  breast  and  foot.  In  one  case  five  inches  long  and  one  broad. 
On  the  fourth  day  they  became  black  and  dry  and  the  skin  sphacelated. 
The  appearance  of  petechia?  and  vibices  was  common  to  the  se- 
verer cases  and  of  more  portent  the  darker  the  hue.  This  did 
not  always  appear  in  fatal  cases,  nor  were  they  confined  to 
such. 

"It  is  not  easy  to  determine  in  how  large  a  proportion  of 
subjects  the  skin  is  affected  with  spots  and  eruptions.  One  man 
stated  that  in  eighty  cases,  of  which  twenty  were  severe,  he  had 
seen  only  four  in  which  spots  and  eruptions  had  occurred,  and 
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these  were  not  among  the  worst  cases.  Another  estimated  the 
proportion  to  be  two-thirds  of  the  whole.  Desquamation  of  the 
cuticle  and  more  rarely  cedematous  swellings  of  the  extremities 
have  occurred  at  the  end  of  the  disease.  Glandular  swellings 
are  very  rare,  but  swellings  occur  sometimes  in  the  joints  and 
limbs.  These  are  sore  to  the  touch  and  look  like  gout,  and  the 
parts  affected  feel  as  if  they  had  been  bruised.  These  swellings 
arise  on  smaller  as  well  as  larger  joints  and  are  often  purple. 
This  inflammation  is  called  by  some  erysipelatous;  soon  after  the 
patient  expires,  and  sometimes  before,  the  skin  assumes  a  formid- 
able livid  color." 

It  would  be  indeed  interesting  to  the  student  to  present  more 
of  this  report  of  the  Massachusetts  Medical  Society,  of  1810,  but 
I  know  Journal  space  will  forbid.  The  pathology  as  pre- 
sented I  must  briefly  refer  to  as  being  at  variance  with  the  lymph 
and  pus  formations  usually  found  connected  with  the  membranes 
of  brains  and  cord  in  cerebro-spinal  fever.  The  heart  membranes 
were  found  inflamed — arterial  coats  inflamed — also  inflamma- 
tion within  the  cranium.  After  death,  when  the  cranium  is  sep- 
arated from  the  dura  mater,  this  membrane  usually  discharges  a 
great  quantity  of  serous  fluid.  This  is  not  always  transparent 
like  water,  but  sometimes  quite  red.  The  longitudinal  sinus  is 
filled  with  blood  and  when  wounded,  discharged  great  quantities, 
which  pour  into  it  from  the  central  veins. 

It  is  stated  in  this  report  (of  18 10)  that  such  cases  as  had  the 
vesicles,  bullae,  blood  blisters,  and  which,  when  torn  collapsed 
and  scabbed,  were  likely  to  recover,  or  in  the  words  of  the  re- 
port: "That  the  eruption,  when  perfect,  gives  relief,  and  that  in 
consequence  of  it  alone,  without  any  other  sensible  excretion,  the 
disease  was  entirely  resolved." 

Now,  at  Aurora  this  was  the  case.  The  first  case  (young  Jef- 
ferson) in  which  spacellation  destroyed  the  toes, — and  this  spha- 
celation was  consequent  upon  dark  bullae  or  "blood  blisters"  and 
destructive  inflammation  within  joints — recovery  ensued.  In 
cases  of  father,  mother  and  son,  removed  from  the  Deerbury 
House  to  edge  of  village  (Doctor  Bobo's  cases),  recovery  ensued 
in  each.  In  each  were  the  dark  spots — petichiae,  vibices,  bullae, 
dark,  and  filled  with  bloody  serum;  joints  filled  with  bloody 
serum;  sphacelation  two  inches  or  more  in  extent  on  dorsum  of 
foot,  in  the  case  of  the  younger  man. 

I  forwarded  the  Massachusetts  Medical  Society  Abstract,  se- 
cured through  a  friend  in  Boston,  to  Dr.  Calaghan,  of  Mesquite. 
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The  Doctor  replied:  "I  read  with  great  interest  this  account  of  a 
disease  so  similar,  in  many  respects,  to  the  epidemic  at  this  place, 
and  being  written  so  many  years  ago,  is  doubly  interesting  to 
me." 

I  shall  forward  the  abstract  to-morrow  to  Dr.  Paschall,  of  Mes- 
quite,  and  will  look  anxiously  for  his  comparison  of  the  cases  of 
the  disease  at  M.  and  those  referred  to  in  the  manuscript. 

I  stated  in  original  paper  that  the  author  of  the  article  on  cere- 
brospinal fever  in  Reynolds,  thought  it  strange  that  American 
physicians  still  refer  to  the  Massachusetts,  New  York,  and  Penn- 
sylvania epidemics  as  cerebro-spinal  meningitis.  I  here  append 
statement  from  Hirsch's  work  : 

''Professor  August  Hirsch  in  his  Handbuch  der  Historisch-Geo- 
graphischen  Pathologie,  Erlangen,  1860,  Vol.  1,  page  165.  refers 
to  the  sinking  or  spotted  fevers  of  earlier  American  authors,  and 
expresses  his  disbelief  that  they  may  be  the  same  as  cerebro-spi- 
nal meningitis.  In  his  'Die  Meningitis  Cerebro-Spinal  Epidem- 
ical Berlin,  1866,  he  says,  that  an  epidemic  form  of  disease 
known  as  'typhus  syncopalis,'  or  'spotted  fever, '  or  'sinking  ty- 
phus,' was  reported  in  1806  to  1822  in  many  regions  of  New 
England  and  in  New  York  and  Pennsylvania,  and  merely  refers 
to  the  statement  made  by  him  in  the  Handbook,  as  above  quoted, 
that  he  does  not  believe  this  to  be  the  true  cerebro-spinal  men- 
ingitis." 

This  will  end  what  I  have  to  say  with  regard  to  the,  at  least  un- 
usual disease  I  had  occasion  to  see  with  my  friend  Dr.  Burch,  of 
Aurora,  which  led  to  my  short,  unsatisfactory  paper,  read  at 
Waco,  and  which  was  very  harshly  criticised.  The  animus  of 
this  criticism  is  well  understood,  at  least,  in  North  Texas. 

I  must  bear  the  criticism  of  tautology,  when  I  repeat  that  my 
paper  was  simply  a  suggestive  one — was  intended  to  direct  atten- 
tion to  the  more  close  observation  of  disease.  I  have  nothing, 
in  any  particular,  to  retract  of  what  I  have  said.  If  I  have  not 
established  my  case,  the  jury,  the  profession  of  Texas,  can  say  so. 
I  perhaps  can  survive  the  verdict,  and  if  convicted,  I  shall  suffer 
the  punishment;  but  will  hold  aloft  a  flag  bearing  the  motto  : 
"Perfection  in  the  knowledge  of  disease  is  yet  in  the  future."  Let 
us  not  stifle  honest  thought  and  conviction  by  arrogant,  unsup- 
ported assertion.  E.  J.  Bealx,  M.  D. 

Fort  Worth,  Texas,  Oct.  9th,  1891. 
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CIRCUMSCRIBED  DROPSY. 


BY  D.  B.  M'GKE,  M.  D.,  BROWNWOOD. 


I IF  .YOU  will  be  kind  enough  to  indulge  me  space  in  your 
valuable  journal,  I  will  give  the  notes  of  a  very  peculiar  case 
occurring  in  my  practice  a  shoit  time  since. 

Case:  K.  B.,  age  9  years,  while  running  across  the  sleepers  of 
a  house  before  the  floor  was  laid,  fell,  and  sustained  an  injury  in 
the  left  hypochondriac  region.  In  about  half  an  hour  after  passed 
one  pint  of  bloody  urine.  Careful  examination  revealed  no 
broken  bones,  but  some  slight  bruises,  with  tenderness  on  pres- 
sure. Hot  applications  and  anodynes  relieved  some.  Heard 
nothing  more  from  the  little  fellow  until  about  two  weeks  after- 
ward, when  my  attention  was  called  to  a  tumor  developing  in 
the  left  hypochondriac  region.  Aspiration  proved  the  contents 
aqueous.  Passed  trocar,  and  drew  about  three  pints  of  clear  wa- 
ter. Sack  refilled  in  about  four  days,  and  produced  such  tension 
and  pressure  that  the  little  fellow  had  some  fifteen' or  twenty  reflex 
convulsions,  from  which  he  passed  into  a  comatose  state.  I 
again  tapped  him,  relieving  him  of  about  half  a  gallon  of  water. 
Reconstruct  ves,  generous  diet  and  out  door  exercise.  Refilled 
again  in  about  three  weeks.  Same  treatment  continued.  Again 
tapped  him,  this  time  relieving  him  of  about  one  quart  of  bloody 
water.  Six  weeks  have  now  elapsed  since  last  tapping,  and  no 
recurrence  of  tumor.  Now,  was  not  this  a  case  of  circumscribed 
peritoneal/Iropsy,  due  to  injury  to  peritoneum  from  direct  vio- 
lence? Would  be  pleased  to  have  the  opinion  of  some  of  the 
brethren  through  the  columns  of  the  "Red  Back."  Could  not 
do  without  the  Journal;  it  is  a  welcome  visitor  to  my  office 
table. 


Society  Notes. 


Medical  Alliance  Transactions. — The  Transactions  of  the 
first  annual  meeting  of  the  United  States  Medical  Practitioners' 
Protective  Alliance  have  been  published,  and  are  now  ready  for 
distribution  to  the  profession.  The  volume  contains  the  ad- 
dresses in  full  delivered  at  the  Baltimore  meeting,  together  with 
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constitution  and  by-laws,  and  other  information.  A  copy  will 
be  mailed  to  any  physician  interested  who  will  send  stamp  to  the 
Secretary,  Dr.  J.  F.  Davison,  Glendola,  New  Jersey. 


The  Physicians  of  Wood  county  have  organized  a  medical 
society.  Meetings  are  held  at  Quitman,  second  Monday  in  each 
month.  So  we  aie  informed  by  our  subscriber,  Dr.  Henrie 
Leath. 


A  Session  of  the  Southern  Surgical  and  Gynecological  Asso- 
ciation will  be  held  in  Richmond,  Va.,  November  ioth,  nth  and 
1 2th,  1 89 1.  President,  Louis  S.  McMurtry,  M.  D.,  Louisville, 
Kentucky;  Secretary,  W.  E.  B.  Davis,  M.  D.  Birmingham,  Ala. 


The  Northwest  Texas  Medical  Society  will  meet  in  Cisco 
the  first  Tuesday  in  December.  P.  C.  Coleman,  M.  D. 


Old  Mississippi  Heard  From. — Mississippi  has  been  the 
only  State,  wre  believe,  not  represented  in  the  field  of  medical 
journalism.  The  "long  felt  want"  has  been  supplied.  We  are 
in  receipt  of  Vol.  1,  No.  1,  of  "The  Mississipi  Medical  Monthly" 
a  journal  devoted  to  the  practice  of  medicine  and  surgery,  pub- 
lished at  Meridian,  Miss.  At  the  masthead  we  see  the  name  of 
Dr.  H.  H.  Harralson,  our  old  time  friend  and  student,  and  Dr. 
N.  S.  Clark,  as  editors  and  proprietors.  Harralson  was  with  us 
through  the  terrible  epidemic  of  yellow  fever  at  Lake,  Miss.,  in 
1878,  and  has  got  the  nerve  to  make  a  good  physician  or  good 
editor.  We  welcome  the  Mississippi  Medical  Monthly,  and  wish 
it  luck. 


Splendid  Results.  —  The  Antikamnia  Chemical  Co.,  St. 
Louis,  says:  "We  thank  you  for  your  kind  attentions,  and  for  the 
splendid  results  obtained  from  our  advertisement  in  your  journal. " 

That's  about  what  they  all  say  ;  send  for  rates. 


Club  Rates. — Doctor,  get  Daniel's  Texas  Medical  Jour- 
nal and  the  New  Orleans  Medical  and  Smgical  Journal  both  for 
$3.50;  or  Daniel's  Texas  Medical  Journal  and  Love's  Medi- 
cal Mirror  for  $3.50,  for  1892. 


EDITOJpii  Departoeth1. 

F.  E.  DANIEL,  M.  D„  Editor  and  Publisher. 

This  Journal,  by  unanimous  vote  of  the  members,  was  made  the  Official  Org-an  of 
the  Austin  District  Medical  Society. 


  COLLAEOBATOBS  :  ==  EE  

Dr.  R.  M.  Swearingen,  Austin.  Dr.  J.  W.  McLaughlin,  Austin. 

Prof.  B.  E.  Hadra,  M.  D.,  Galveston.  Dr.  T.  J.  Tyncr,  Austin. 

Prof.  Geo.  Cupples,  M.  u.,  San  Antonio.  Prof.  J.  F.  Y.  Paine,  M.  D.,  Galveston. 

Dr.  T.  C.  Osborn,  Cleburne,  Texas.  Dr.  R.  H.  L.  Bibb,  Mexico. 

Dr  E-  J.  Doerina,  Chicago.  Dr.  T.  J.  Bennett.  Austin. 

Dr.  E.  J.  Beall,  Fort  Worth.  Dr.  Bat  Smith,  Wharton. 

Dr  Odo  Betz,  Germany.  Dr.  E.  Meierhof,  New  York. 

Prof.  W.  B.  Rogers,  M.  D.,  Memphis.  L.  H.  Duce,  M.  D.,  West  Tisbury,  Mass. 


EXPLOITS  IN  MEDICINE. 


Deeds  of  daring  and  chivalry  are  commemorated  in  song,  and 
illumine  the  pages  of  history:  heroes  of  great  battles, — those  who 
"seek  the  bubble,  reputation,  at  the  cannon's  mouth,"  or  perish 
by  flood  and  field,  live  in  the  memory  of  man.  Poets,  sculptors 
and  orators  have  their  praises  sung,  and  grow  immortal. 

But  who  shall  chronicle  the  exploits  of  the  daring  doctor?  Who 
sing  his  praises? 

There  be  those  who,  jealous,  lest  posterity  should  be  cheated, 
or  that  contemporaneous  historians  may  not  do  them  justice,  es- 
say to  do,  and  do  their  own  chronicling;  sing  their  own  praises; 
and,  alas,  too  frequently,  do  it  in  very  bad  English.  The  average 
medical  journal  of  the  day  abounds  in  narratives;  accounts  of 
marvelous  cures,  wherein  the  narrator  figures  in  capital  letters, 
so  to  speak,  and  the  reader  loses  sight  of  the  details,  in  admira- 
tion of  that  omnipresent  personal  pronoun  first,  singular,  the  cap- 
ital "I." 

These  narratives  be,  some,  amusing,  some  astonishing,  and 
a  few,  disgusting.  There  be  those  who,  in  thus  playing  historian 
to  themselves,  become  so  enthused,  we  will  say,  that,  like  the 
poet,  they  take  license;  they  sacrifice  veracity,  we  much  fear,  to 
vanity.  They  think  it  is  impossible  to  be  impressive  without 
exaggeration,  and  deal  exclusively  in  superlatives.  Some  are  so 
absorbed  in  the  scientific  (?)  aspect  of  their  reports  that  they  ig- 
nore the  ordinary  rules  of  rhetoric,  disregard  orthography,  and 
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flout  punctuation,  utterly.  The  meed  of  praise  so  richly  deserv- 
ed (in  their  own  minds)  for  such  and  such  deeds  of  medical  or 
surgical  prowess,  would  not  be  bestowed  by  a  grudging  profession, 
they  argue — did  it  not  exceed  all  other  deeds, — break  the  record, 
so  to  speak;  hence,  some  journal  articles  we  read  might  well  be 
called  ''medical  Munschausenry."  There  is  about  them,  some- 
thing of  bombast  which  makes  the  reader  forget  the  victim — pa- 
tient, we  should  say,  and  think  only  of  how  great  a  doctor  that 
doctor  is,  anyhow! 

We  read  in  the  Western  Medical  Reporter  of  July,  page  160, 
and  copy  verbatim  a  portion  of  the  chronicle  of  a  mighty  exploit 
in  medicine,  or  rather  two  chronicles  of  two  mighty  exploits  by 
one  and  the  same  man.  One  of  these  reports  is  the  case  of  a 
young  woman  who  was  burned  "while  making  apple  butter,"  a 
fact  which  the  author  duly  chronicles,  but  which  is  not  shown  to 
bear  any  relation  to  the  extent  of  the  burn,  or  to  the  cure,  the 
credit  of  which  latter  seems  to  be  divided  between  goose-grease, 
oiled  paper  and  the  doctor;  a  remarkable  case.  A  burn  of  half 
the  surface  of  the  body,  denuding  the  spinous  processes, ^destroy- 
ing the  finger  nails,  etc. ,  and  yet  after  the  first  few  moments,  is  not 
attended  with  shock;  nor  with  nervous  prostration,  nor  delirium, 
nor  fever,  nor  septicaemia,  nor,  barring  temporary  loss  of  vision, 
with  any  constitutional  disturbance  whatever,  and  cured  by 
local  measures  alone. 

The  other  exploit  was  the  report  of  a  case  of  typhlitis,  appa- 
rently, from  the  description  given,  in  a  boy  of  14.  According  to 
the  chronicler  the  boy  had  "been  eating  heavy"  [sic]  and  was 
attacked  with  vomiting  and  purging,  accompanied,  of  course,  by 
"crampy  pains"  and  followed  by  tenesmus.  This  occurred  on 
Tuesday  midnight,  22nd  July.  This  doctor  saw  him  Friday 
morning  and  found  him  with  a  "pinched,  anxious  expression — 
pulse  115,  temperature  103,  skin  hot  and  dry,  respiration  quick, 
tenderness  over  ileo-caecal  region;"  found  what  he  "took  to  be  a 
tumor — rather  indistinct  but  pressure  on  it  elicited  great  pain; 
tympanitis  slight." 

Failing  to  "move  the  bowels  by  glycerine  injections  high  up, 
and  castor  oil" — the  Doctor  says: 

"I  put  him  on  morph.  gr.  Y/z  and  atropine  T^  gr.  hyperder- 
mically"  [sic]  "and  held  hi?n  there  by  repeating  this  as  necessa- 
ry  >>    *    *    *    *  M  [a  14  year  old  boy.] 

The  Doctor  proceeds: 

"Sunday  a.  m.  saw  he  was  passing  into  a  collapsed  condition, 
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pulse  nearly  gone,  skin  cold,  stupor  deepening.  Sunday  p.  m. 
took  a  brother  practitioner  down  who  agreed  with  me  in  diagnosis 
and  gave  the  boy  48  hours  to  live.  I  thought  myself  the  time 
was  plenty  long.  Tympanites  by  Sunday  was  quite  pronounced. 
Monday  morning  found  him  as  near  dead  as  a  person  could  be 
and  be  alive;  abdomen  so  distended  he  could  not  breathe  except 
when  propped  up  with  pillows,  skin  perfectly  cold.  I  had  asked 
to  perform  laparotomy,  parents  declined,  so  I  decided  to  see  what 
I  could  do  wTith  a  stomach  pump  inverted;  this  was  spoken  of  the 
afternoon  before.  The  only  tube  I  could  get  was  a  fountain 
syringe  tube  and  I  lubricated  this  with  goose  grease  and  passed 
it  in  about  2^2  feet,  could  get  it  no  farther.  Then  I  used  this  in- 
strument as  follows .  [Description  omitted.  — Ed.]  No  result  at  4  p. 
m.  that  day,  Monday,  five  days  after  first  pain,  I  again  passed  the 
tube  and  I  found  I  could  pass  it  little  over  4  feet.  There  seemed  to  be 
less  resistance  to  passing  of  tube,  probably  because  patient  was  more 
moribund.  I  felt  an  obstruction  to  its  further  progress.  Patient 
told  me  he  could  feel  end  of  tube  on  right  side  lower  down,  so  I 
concluded  I  was  somewhere  near  the  seat  of  trouble.  I  put  on 
firm  pressure,  but  could  not  throw  in  much  fluid;  while  I  was 
thus  forcing  water  in,  a  distinct  report  was  heard  all  over  the 
room  and  persons  in  the  next  room  heard  it.  I  thought  at  once 
that  I  had  bursted  [sic]  his  bowel  by  over-distention.  I  dropped  the 
syringe  and  went  to  his  pulse  to  watch  for  total  collapse,  but  it 
did  not  come.  After  waiting  five  minutes  I  went  again  to  the 
syringe  and  imagine  my  surprise  to  find  the  resistance  to  the 
forcing  of  water  had  disappeared.  [Now,  we  suppose  he  passed 
the  tube  clear  through  him,  punched  him  out.]  I  immediately  re- 
versed the  engine  and  to  hear  the  air  come  out  was  indeed  music 
to  my  soul.  Relief  came  at  once.  I  threw  in  glycerine  and  wa- 
ter and  had  a  movement  of  bowels  soon.  The  recovery  was  slow; 
food  liquid,  and  after  bowels  had  moved  gave  enemata  of  water 
which  seemed  to  draw  wind  thoroughly."  \_Verbatim,  literatim 
et  punctuatim. — Ed.] 

Thus  is  chronicled  an  exploit  of  no  mean  proportions;  thus 
goes  on  record  for  posterity,  a  tale  of  a  daring  doctor  and  an  im- 
pervious boy, — and,  we  might  say,  an  indestructible  boy.  The 
insurance  men  might  safely  accept  him  as  a  risk;  lightning 
wouldn't  kill  him.  While  the  doctor,  to  gratify  an  admiring  and 
expectant  public,  should  take  the  lecture  field,  or  go  in  a  dime- 
museum.  For,  surely,  a  man  who  can  pass  a  rubber  syringe- 
tube  four  feet  through  a  winding  intestinal  tube  some  twenty 
odd  feet  in  length,  and  who  can  make  water  "draw  wind," 
would,  himself,  "draw,"  anywhere. 

It  were  supererogation  to  point  out  the  beauties  of  the  above 
composition;  but  we  must  say — "more  moribund"  is  good;  it  is 
as  if  to  say — "more  dying," — "deader."  And  to  raise  that  boy 
— after  transfixing  him, — after  he  had  "bursted,"  him,  and  after 
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"l/2  gr.  morphia  and  ^  gr.  atropine  hy^rdermically"  had  been 
repeated,  is,  indeed  an  exploit. 

In  the  fullness  of  our  admiration— as  Miriam  of  gladness — we 
are  tempted  to  burst  forth  into  song;  or,  like  Silas  Wegg — the 
immortal, — drop  into  poetry: — How's  this — 

A  MODERN  WATER-LOO. 

There  was  a  sound  of  vomiting  by  night; 
An  Illinois  chap  was  'rattling  then 
With  a  case  of  cholera  morbus.  Bright 
Was  the  Doctor,  and  equal  to  the  emergency; 
The  boy  "had  been  eating  heavily." — When 
Th'  abdomen  rose  with  its  tympanitic  swell 
A  soft  rubber  tube  with  goose  grease  oiled  well 
Was  sent  down  to  investigate;  with  cunning  skill 
And  a  reversible  stomach  pump  the  Doctor  filled 
That  boy  with  aqua  pura;  and  still 
All  went  as  merry  as  a  marriage  bell. 

But  hush,  hark,  a  deep  sound  strikes  like  something  had  "bursted"! 

Did  ye  not  hear  it?    No,  'twas  but  his  wind, — 

Or  the  stomach  pump  rattling  o'er  the  umbilicus; — 

On  wTith  the  picnic, — let  th'  flatus  be  unconfined, 

Nor  sleep  till  morn;  when  a  case  like  this  I  meet, 

I  hasten  to  the  nearest  journal  with  my  (f  )lying  feat.  (B)ironic. 

Seriously:  there  is  too  much  of  this  sort  of  so  called  "reports 
of  cases";  and  we  ask, — what  good  can  come  from  the  publica- 
tion of  such  exploits?  Such  as  the  cases  cited,  are  calculated  to 
bring  reproach  upon  the  profession,  and  medicine  into  disrepute. 
Bad  enough,  they  would  be,  even  if  correctly  written;  but  the 
composition  shows  as  great  a  lack  of  knowledge  of  the  English 
language  as  of  modesty  and  regard  for  veracity. 


fl  SECRETARY  op  PUBMC  f4EAUTf4. 


At  the  recent  (May,  1891,)  Washington  meeting  of  the  Ameri- 
ican  Medical  Association,  it  will  be  remembered,  a  committee 
was  appointed  to  inquire  into  the  expedience  of  asking  Congress 
to  create  a  Bureau  of  Public  Health:  that  this  committee  made 
a  very  full  report  (published  in  full  in  the  Journal  in  July)  in 
which  was  set  forth  at  great  length,  and  most  eloquently,  the 
many  reasons — looked  at  from  a  sanitary  standpoint,  and  in  the 
interest  of  preventive  medicine — why  such  bureau  should  be  cre- 
ated.   This  report  has  been  submitted  to  the  members  of  a  na- 
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tional  committee  consisting  of  a  distinguished  representative  from 
each  State  (from  Texas,  Dr.  R.  M.  Swearingen  is  the  represen- 
tative), who  are  asked  to  criticise  it,  to  give  their  approval,  or 
suggest  changes,  etc.  When  the  opinions  of  these  gentlemen 
shall  have  been  collated,  an  amended  report  will  be  formulated. 
This  will  then  be  sent  to  every  reputable  physician  in  the  United 
States  for  his  signature.  This  monster  document  will  then  be 
submitted  to  Congress,  accompanied  by  a  memorial  asking  that 
the  voice  of  the  profession  be  heard,  and  their  request  for  recog- 
nition as  an  element  in  the  law  making  power,  be  granted. 

This  is  a  most  gratifying  movement.  We  are  satisfied  that 
when  Congress  realizes  the  necessity,  therein  so  strongly  set 
forth,  they  will  accede  to  the  request,  and  give  the  medical  pro- 
fession representation  in  the  Cabinet — a  Minister  of  Public 
Health. 

When  it  is  reflected  that  two  hundred  years  ago  the  death  rate 
in  Great  Britain  was  eighty  per  thousand;  and  that  in  conse- 
quence of  sanitary  reforms  it  has  been  reduced  to  less  than  27,  it 
requires  no  argument  to  prove  the  value  of  sanitation.  That  laws 
are  required  to  enforce  it  no  one  doubts:  but  Congressmen  know 
nothing  either  of  sanitary  science  or  of  the  necessity  of  reforms, 
and  they  do  not  deign  to  consult  the  medical  men — there  is  no 
one,  in  fact,  who  is  authorized  to  speak.  How,  then,  can  they 
create  laws  intelligently  that  will  correct  sanitary  evils?  In  the 
report,  many  of  these  evils — whence  arise  influences  very  de- 
structive of  life— are  set  forth.  We  will  instance  only  one  here; 
that  will  answer  the  purpose  of  illustration: — the  pollution  of 
streams.  As  the  matter  stands  now,  what  is  to  prevent  any  man 
who  chooses,  from  establishing  a  slaughter  pen  on  the  bank  of 
any  stream,  no  matter  if  this  stream  be  the  source  of  the  water 
supply  for  whole  communities?  or  from  setting  his  privy  on  the 
bank  of  any  spring,  run  or  creek,  provided  he  owns  the  land?  The 
people  do  not  realize  the  danger  which  results  from  such  as  this: 
that  the  water  is  constantly  charged  with  the  germs  of  typhoid 
fever,  diphtheria,  etc.,  and  when  one  of  these  deadly  diseases 
breaks  out  in  a  rural  district,  the  panic  stricken  people  wonder 
where  it  came  from. 

The  Michigan  Board  of  health,  some  years  ago,  through 
their  intelligent  secretary,  reported  the  occurrence  of  an 
epidemic  of  typhoid  fever  in  that  State,  which,  upon  inves- 
tigation, was  found  to  have  originated  in  the  pollution  of  a  small 
river  near  its  source.    A  person  residing  on  the  bank    of  this 
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stream  was  attacked  with  fever;  the  vessels  containing  his  excre- 
ta were  emptied  in  the  back  yard  on  a  snow  bank;  the  snow 
melted,  and  the  matter  was  carried  into  the  stream.  The  fever 
made  its  appearance  at  several  towns  in  succession,  and  the  dis- 
ease prevailed  as  a  fatal  epidemic.  Doubtless,  the  family  knew 
no  better;  but  had  there  been  a  penalty,  or  had  the  family  phy- 
sician been  a  sanitarian,  this  epidemic  would  not  have  occurred. 
So,  with  many  things.  We  need  sanitary  laws,  and  none  but 
the  enlightened  sanitarians  can  dictate  them. 


"  REGUliRTIJSlG  TJ4E  PRACTICE." 


If  there  is  any  one  thing  in  connection  with  medical  politics 
that  has  grown  threadbare,  stale  and  unprofitable,  it  is  the  cry — 
"regulate  the  practice."  It  is  a  veritable  "chestnut,"  in  the 
parlance  of  the  day. 

Most  unfortunate  was  the  selection  of  the  term  as  the  caption 
of  the  several  "medical  bills,"  so  called,  which  have,  from  time 
to  time,  been  introduced  in  the  Legislature;  especially,  in  the 
first  place,  as  it  is  misleading,  and  does  not  convey  an  idea  of 
what  is  really  sought  to  be  accomplished  by  the  medical  profes- 
sion; secondly,  because  the  very  proposition,  coming  from  the 
"regular  profession,"  arouses  antagonism,  not  only  in  homeo- 
paths and  eclectics,  but  in  the  members  of  the  Legislature  them- 
selves. It  is  not  conceded  to  the  "old  school"  of  physicians — 
improperly  so  called  by  nearly  every  body  but  themselves, — to 
"regulate"  any  thing;  nor  is  it  sought  by  them  to  do  so;  yet 
this  unfortunate  caption  has  created  such  impression.  The  pro- 
fession is  thus  misunderstood, — and  being  misunderstood,  its  re- 
quests, in  all  other  respects  reasonable  and  proper,  are  refused. 
Refused,  did  we  say?  Repeatedly  rejected  by  the  Legislature, — 
ridiculed,  and  treated  with  mocking  contempt!  Are  these  things 
not  enough  to  induce  medical  men,  the  conscientious  and  well- 
meaning  members  of  the  profession,  to  desist? 

It  seems  not.  Every  now  and  then  some  one  comes  forward 
with  the  draft  of  a  bill  still  to  "regulate  the  practice,"  and  in- 
sists that  it  is  "just  what  we  need."  The  Journal  is  in  receipt 
of  a  bill  of  the  kind,  carefully  prepared,  by  a  most  excellent  and 
well  meaning  gentleman,  who  asks  that  it  be  published  now,  in 
order  that  it  may  be  properly  considered  and  discussed  by  medi- 
cal men  and  legislators  in  advance  of  the  next  session  of  the 
Legislature.    We  deem  its  publication  entirely  unnecessary. — it 


DANIEL'S  TEXAS  MEDICAL  JOURNAL. 


145 


will  do  no  good,  and  its  length  is  so  great  we  cannot  give  it 
room. 

The  author  knows  that  for  seven  consecutive  years  the  Texas 
State  Medical  Association  has,  through  an  able  committee,  pre- 
sented each  year  some  such  medical  bill  to  the  Legislature, 
and  that  strong  pressure  has  been  brought  to  bear  to  secure  its 
passage.  These  several  committees  had  repeatedly  been  told  ''if 
the  people  want  such  a  law  it  will  be  passed."  Well,  with  the  last 
bill  presented,  they  got  fifteen  thousand  (other)  people,  (the  pro- 
fession itself,  numbering  about  four  thousand  "people"),  to  sign 
a  petition  asking  for  its  passage.  If  possible,  this  request  was 
worse  ridiculed  than  any  of  its  unfortunate  predecessors. 

But  the  Doctor  does  not  know  that  during  the  last  Legislature, 
three  members  in  the  House  and  two  in  the  Senate,  besides  an 
excellent  doctor  outside  the  State  Association,  each  got  up  a 
medical  bill  which  the  author  thought  was  "just  what  we  need," 
and  infinitely  better  than  that  drafted  by  the  Association's  com- 
mittee, who  had  studied  all  the  laws  on  the  subject  in  other 
States,  and  had  given  seven  years  careful  thought  to  it.  But, 
all  these  bills  contained  one  and  the  same  defect,  vital  alike  to 
all — that  unfortunate  caption  to  "regulate  the  practice." 

A  Senator,  who,  impressed  with  the  necessity  of  reform  in  the 
matter  of  practice  of  medicine  was  really  desirous  of  aiding  the  com- 
mittee, asked  the  writer,  "Do  you  gentlemen  propose  to  regulate 
the  practice  of  homeopaths  and  others,  not  of  your  school?"  "Sure- 
ly not,"  we  replied;  "we  do  not  seek  to  regulate  anything.  The 
object  in  seeking  legislation  is  to  restrict  the  privilege  of  practicing 
medicine  to  the  hands  of  those  who  can  show  to  a  legally  constituted 
authority  that  they  possess  the  necessary  qualifications  for  its  exer- 
cise, no  matter  how,  when  or  where  they  obtained  those  qualifica- 
tions;  to  prevent  the  indiscriminate  practice  of  a  profession,  dan- 
gerous in  its  very  nature,  and  to  punish  unprofessional  conduct." 
"That  is  a  very  different  thing,"  said  the  Senator,  "and  such  a 
measure  should  pass,  but  your  bill  does  not  so  state." 

Will  our  people  never  learn  wisdom?  Will  they  never  learn, 
no  matter  how  often  rebuffed,  that  the  Legislature  does  not  con- 
cede to  them  the  right  to  regulate  anything  ;  and  cease  to  frame 
their  bills  under  this  misleading  caption  ? 

A  bill  to  punish  unprofessional  conduct,  would  pass,  if  proper- 
ly presented. — (Such  a  bill  as  is  in  force  in  Arkansas.)  Another 
bill  to  prevent  the  practice  of  medicine  by  incompetent  persons, 
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if  properly  framed,  would  receive  the  cordial  support  of  every 
well  meaning  and  intelligent  member. 

It  is  in  vain  that  they  are  assured  that  it  is  not  "a  doctor's 
fight;''  that  the  "old  school"  (?)  is  not  making  war  on  the  ho- 
meopaths and  eclectics;  they  cannot  be  made  to  believe  it  until 
we  cease  presenting  bills  to  "regulate  the  practice." 

We  are  satisfied  the  homeoopaths  and  eclectics  would  not  co-op- 
erate with  the  regular  medical  profession  in  any  effort  to  '  'sup- 
press quackery,"  or  to  punish  unprofessional  conduct,  or  to  re- 
strict the  privilege  of  practicing  to  the  educated,  although  this 
would  not  discriminate  against  educated  persons,  no  matter 
whether  educated  in  a  regular  school  or  in  the  homeopathic 
school,  and  if  educated,  they  should  be  able  to  stand  an  examina- 
tion: and  that  is  the  only  test.  They  would  fight  anything  ;  for 
it  is  this  that  keeps  them  alive;  the  more  chance  they  get  to  air 
themselves  as  the  "object"  of  our  legislation,  and  cry  persecu- 
tion, the  more  prominence  they  get.  They  are  humbugs,  and 
they  know  it,  and  really,  as  we  have  before  shown,  have  no  right 
to  be  even  considered  as  factors  in  the  subject. 


AS  "CLkEAJ*  AS  JVIUD." 


If  '  'words  were  intended  to  conceal  ideas"  as  some  one  has 
said,  it  is  strange  that  educated  persons  should  use  them  in  such 
a  way  as  to  obscure  or  hide  their  meaning,  when  it  is  evident, 
from  the  nature  of  things,  that  they  wish  to  make  their  meaning 
clear,  and  to  be  understood. 

This  is  suggested  by  the  singular  phraseology  of  the  4th  para- 
graph in  the  article  published  elsewhere  in  this  number,  in  refer- 
ence to  a  "non-resident  course"  proposed  by  the  Chicago  College 
of  Physicians  and  Surgeons;  it  is  certainly  very  ambiguous;  and 
though  one  can  get  at  the  meaning  Irom  the  connection,  it  cer- 
tainly does  not  express  it.  The  writer  doubtless  means  to  say 
that  if  not  more  than  five  weekly  reports  be  made,  it  will  be  cause 
of  complaint,  but  will  not  debar  the  student  from  credit,  etc. 

Without  commenting  on  this  remarkable  lisense,  we  proceed  to 
criticise  the  sentence. 

The  circular  says: 

"Not  more  than  five  weekly  reports  may  prove  unsatisfactory 
without  debarring  the  student,  etc." 

That  is  to  say,  five  weekly  reports  may  prove  unsatisfactory 
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and  may  do  so  without  debarring  the  student;  but  any  number 
beyond  that  figure  may  not  prove  unsatisfactory;  or  if  they  do 
prove  unsatisfactory,  they  may  not  debar  the  student! 

Or,  the  first  five  reports  must  necessarily  prove  unsatisfactory; 
nevertheless,  they  may  not  debar  the  student.  The  sixth,  seventh, 
tenth  or  thirtieth  camiot  prove  unsatisfactory.  No  matter 
whether  they  be  good,  bad  or  indifferent,  they  will  be  satisfacto- 
ry; or,  if,  perchance,  any  one  of  them  should  prove  unsatisfactory, 
it  does  not  debar  the  student,  he  gets  the  credit,  etc.,  all  the 
same. 

Now  we  know  the  Faculty  do  not  mean  any  such  nonsense; 
and  yet  that  is  just  what  they  say. 

Again,  in  the  report  to  the  American  Medical  Association  by 
the  committee  appointed  to  consider  the  advisability  of  memori- 
alizing Congress  to  create  a  Bureau  (or  office  of  Secretary)  of 
Public  health,  (as  published  in  our  July  number),  there  occurs 
a  sentence  just  as  ambiguous,  or  more  so,  than  the  above.  It 
reads  as  follows: 

"It  will  be  well  for  the  State  when  the  medical  profession  is 
represented  in  the  councils  of  the  nation  as  weightily  as  can  be 
assumed  by  official  places  and  conferred  dignity." 

After  puzzling  on  this  till  our  head  aches,  in  the  vain  endeav- 
or to  conceive  of  "the  profession"  being  "represented  as  weightily 
as" — anything,  we  finally  gave  it  up,  and  went  to  bed,  positively 
sick  from  trying  to  understand  their  being — Oh,  pshaw!  Do  of- 
ficial places  "assume"  weight?  Do  conferred  dignities  assume 
weight  much  weightier  than  the  whole  medical  profession?  We 
know  nothing  like  this  in  all  the  literature  of  medicine. 


A  NEW  FEATURE  Ifl  JVIEDICALi  TEACHING. 


We  once  heard  of  a  darkies'  ball,  the  tickets  to  which,  to  pre- 
vent being  transferred,  we  presume,  stipulated—  "no  gen'man  ad- 
mitted unless  he  comes  himself." 

This  has  been  improved  upon  by  the  Chicago  College  of  Phy- 
sicians and  Surgeons,  who  have  instituted  a  "non-resident 
course"  and  propose  to  admit  students  who  don't  come  at  all. 

They  have  issued  a  manifesto  from  which  we  copy  the  follow- 
ing, as  information  on  a  subject  of  interest,  and  as  explaining  the 
modus  opera?idi  of  this  novel  departure: 

1 .  Non-residents  may  matriculate  with  the  College  of  Physi- 
cians and  Surgeons  to  take  the  first  year's  course  in  the  same 
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manner  and  under  the  same  conditions  as  if  they  proposed  to  take 
a  resident  course.    (  V.  Catalogue.) 

2.  Non-resident  students  will  be  required  to  select  a  preceptor 
satisfactory  to  the  secretary,  and  who  is  willing  to  cooperate  with 
the  faculty  in  conducting  the  year's  work,  and  give  his  certificate 
for  the  same  at  the  end  of  the  year. 

3.  Non-resident  students  must  do  the  prescribed  work  and  make 
satisfactory  weekly  reports  of  progress  in  the  manner  provided  by 
the  faculty. 

4.  The  course  covers  thirty  weeks,  and  not  more  than  five 
weekly  reports  may  prove  unsatisfactory  without  debarring  the 
student  from  the  credit  of  the  course. 

5.  When  a  student  can  furnish  evidence  of  having  already  taken 
the  work  in  the  prescribed  non-resident  course,  he  will  be  assign- 
ed an  equivalent  from  a  special  course. 

6.  Students  who  have  taken  the  non-resident  course  in  a  satis- 
factory manner,  and  have  shown  by  the  weekly  examinations 
that  they  have  done  the  work  thoroughly  and  intelligently,  will 
receive  certificates  from  the  secretary,  which,  with  the  certificate 
of  their  preceptor,  will  be  taken  at  this  college  in  lieu  of  one 
year's  study  on  a  four  year's  course. 

For  comments  see  another  article. 


Medical  News  and  Miscellany. 


Dr.  J.  W.  Matthews,  of  Austin,  is  at  the  New  York  Poly- 
clinic. 


Dr.  E.  G-.  Adams,  late  of  Caledonia,  has  removed  to  Garrison, 
and  entered  into  a  copartnership  with  Dr.  Quillain  of  that  city. 

Dr.  Gr.  D.  Lane,  of  Camp  Colorado,  is  taking  a  special  course 
at  the  Medical  Department,  University  of  Louisville,  and  requests 
the  Journal  sent  him  there  during  the  session. 


Dr.  J.  H,  Reuss,  of  Cuero,  the  handsome  young  surgeon  of 
the  3rd  Texas  Regiment,  T.  V.  G.,  has  gone  to  New  York,  to 
take  a  post  graduate  course  at  one  of  the  many  colleges  there. 

Dr.  C.  M.  Scogin,  who  removed  some  time  ago  from  Throck- 
morton to  Albany,  has  returned  to  his  old  home,  and,  if  reports 
be  true  to  his  "first  love.  "We  expect  to  be  favored  with  "cards." 


Our  notorious  Dallas  contemporary  advises  all  of  his 
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"friends  who  have  heavy  legal  business  on  hand,"  to  see  the 
Honorable  Wudley  G.  Dooten — his  own  attorney— "before  em- 
ploying 'council'." 

Erratum. — Omit  Morgagni  at  beginning  of  Beall's  paper. 
Name  belonged  to  a  Latin  quotation  in  original,  stricken  out  in 
copy  sent  us.    This  quotation  is  from  a  letter  from  Wilson,  of 
Philadelphia.— Ed. 

A  New  Firm. — The  Journal  learns  that  Dr.  F.  E.  Young, 
of  Brownwood,  and  Dr.  R.  E.  Moss,  of  Mexia,  have  formed  a 
copartnership,  and  removing  to  San  Antonio,  will  open  a  sani- 
torium  at  that  place.    Success  to  them. 

The  Chair  of  Surgery  in  the  Texas  Medical  college  will  be 
filled  by  Prof.  J.  E.  Thompson,  of  Manchester,  a  most  brilliant 
and  accomplished  surgeon,  who  comes  endorsed  by  the  highest 
authority,  medical  and  surgical,  in  England,  Germany,  France 
and  Scotland. 

Dr.  D.  B.  McG-ee,  of  Brownwood,  has  been  appointed  County 
Physician,  and  Surgeon  to  the  Ft.  Worth  and  Rio  Grande  rail- 
road. Read  report  of  his  case  of  "circumscribed  dropsy" — and 
write  to  him  about  it,  if  you  ever  heard  of  anything  like  it ;  it 
is  a  remarkable  case. 

Dr.  J.  M.  T.  Finney,  of  Baltimore,  the  young  man  whom 
the  Board  of  Regents,  Texas  University,  honored  by  offering 
him  the  appointment  to  the  chair  of  Surgery  in  the  Texas  Medi- 
cal College,  has  declined  the  offer,  preferring  to  remain  at  the 
Johns  Hopkins  in  the  character  of  an  assistant.  Degustibus  nony 
etc. 


Faculty  Organized. — At  a  meeting  of  the  faculty  of  the 
Texas  Medical  College  (Medical  Department,  University  of  Tex- 
as) held  in  Galveston,  October  1  inst.,  Dr.  J.  F.  Y.  Paine,  Profes- 
sor of  Obstetrics  and  Gynecology ,*  was  elected  Dean,  and  Dr. 
Seth  M.  Morris,  Professor  of  Chemistry,  Secretary.  The  prelim- 
inary course  begun  on  the  5th,  regular  course  on  the  12th  inst. 


Struck  by  Lightning. — During  one  of  the  afternoon  thun- 
derstorms that  visited  Austin  during  September,  Dr.  H.  B.  Hill's 
residence  was  struck  by  lightning,  and  a  chimney  was  demol- 
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ished.  The  Doctor's  baby,  a  two-year-old  daughter,  was  stand- 
ing near  the  grate,  and  was  thrown  half  across  the  room  without 
sustaining  any  injury  beyond  a  fright  ;  but  the  parents  were 
worse  frightened. 

Death  of  an  Old  Texas  Physician :  Dr.  G-.  F.  Weissel- 
burg— One  of  the  oldest  practitioners  of  Austin,  died  at  his 
home  in  Austin,  Saturday,  September  19th.  He  was  67  years  of 
age  :  was  a  member  of  the  Knights  of  Honor,  and  of  the  Legion 
of  Honor,  and  was  buried  by  those  orders  in  the  city  cemetery, 
in  Austin,  on  Sunday,  the  20th  ult.  the  Episcopal  service  being 
read  by  Rev.  T.  B.  Lee,  of  St.  David's  church,  and  that  of  the 
Lutheran  church  by  the  minister  of  that  church.  His  youngest 
daughter  is  the  wife  of  our  late  townsman,  Prof.  B.  E.  Hadra, 
M.  D. 

Death  of  Dr.T.  S.  Burke.— Dr.  Thomas  Somervel  Burke,  of 
Corpus  Christi,  died  at  his  home  September  21,  ult.,  after  a  long 
illness.  He  held  the  position  of  quarantine  physician  at  Aran- 
sas Pass  many  years,  and  only  retired  upon  the  change  of  admin- 
istration. Since  which  time  he  had  been  confined  to  his  bed. 
Dr.  Burke  was  a  man  of  fine  qualtities,  a  physician  of  more  than 
ordinary  skill  and  ability,  and  was  held  in  high  eeteem  by  all 
who  knew  him.  His  son,  H.  S.  Burke,  has  begun  the  study  of 
medicine;  may  he  make  as  good  a  physician  as  his  lamented 
father  was.  The  family  have  the  sympathy  of  the  profession 
and  the  sincere  condolence  of  the  Journal 


A  G-ood  Location  for  a  physician  who  is  willing  to  pay  $200 
for  drugs  and  good  will  of  the  only  M.  D.  in  the  place. 

Moore  is  a  station  on  the  Santa  Fe  railroad,  nine  miles  south 
of  Oklahoma  City,  and  nine  miles  north  of  Norman,  the  county 
seat  of  Cleveland  county.  It  is  surrounded  by  a  class  of  good 
farmers,  who  are  mostly  from  Texas,  Arkansas  and  other  South- 
ern States. 

The  practice  from  here  can  be  made  to  pay  $2000  a  year,  or 
more,  by  putting  in  a  small  stock  of  drugs.  Office  rent,  $4  per 
month.    None  but  a  graduate  need  apply. 

Address  :  Dr.  W.  J.  Faris, 
Moore,  Cleveland  Co.,  O.  T. 


Dr.  Bransford  Lewis'  new  journal,  to  be  published  at  St. 
Louis,  (the  initial  number  Jan.  1,  '92),  is  to  be  called  the  "Fort- 
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nightly  M.  D."  The  number  of  physicians  who  responded  to 
his  unique  advertisement,  which  appeared  in  this,  and  other  jour- 
nals, was  39,001.  Those  who  guessed  correctly  the  name  of  the 
journal  as  signified  by  the  peculiar  design  of  the  advertisement — 
numbered  6,422.  We  gave  it  up  at  once.  The  crescent,  the 
Doctor  explains,  "stood  for  fortnightly,"  and  the  skeleton  fingers 
shaped  into  F.  M.  D.  "in  deaf  and  dumb  language,"  indicated 
the  name.  But  we  venture  to  "guess"  that  the  Doctor  will  get 
out  a  good  journal,  whether  fortnightly  or  not.  But  un-fort- 
nately  he  will  have  a  goodmany  dead  head  subscribers. 

Died — In  Austin,  Texas,  August  31,  1891,  Mrs.  Ella  Den- 
ton Givens,  daughter  of  Dr.  A.  N.  Denton,  of  Austin  —  late 
Superintendent  State  Lunatic  asylum. 

Mrs.  Given  was  a  most  estimable  lady,  one  of  rare  cultivation 
and  refinement,  and  her  early  death  is  mourned  by  an  extensive 
circle  of  admiring  and  attached  friends.  By  her  gentle  demean- 
or and  rare  Christian  virtues,  she  won  the  hearts  of  all,  especi- 
ally the  poor,  to  whom  she  was  a  ministering  angel.  She  was  a 
very  accomplished  musician,  and  her  presence  in  social  gather- 
ings lent  a  charm  that  will  now  be  sadly  missed. 

She  was  born  April  18,  1864,  and  on  the  13th  of  February, 
1885,  she  was  married  to  Dr.  Jas.  G.  Given,  a  talented  young 
physician,  who  died,  leaving  her  one  child,  now  a  bright  boy. 
She  had  been  for  some  time  a  great  sufferer  from  renal  calculi, 
but  bore  her  affliction  with  fortitude,  till  finally  a  desperate  oper- 
ation was  necessary — the  one  chance  to  save  her  life  and  relieve 
the  dreadful  suffering.  To  this  she  submitted  with  Christian 
resignation,  but  sank  under  the  shock  and  hemorrhage,  and 
passed  away.  Dr.  Denton  has  the  sympathy  of  the  entire  com- 
munity in  his  affliction. 

The  Medical  Department  University  of  Texas. — The  first 
session  of  the  new  Texas  Medical  College  was  formally  opened 
on  the  1 2th  inst.,  at  12  m.,  by  Prof.  J.  F.  Y.  Paine,  M.  D.,  Dean 
of  the  Faculty,  in  an  able  and  interesting  address.  Lectures  be- 
gan on  the  morning  of  the  13th  to  a  class  of  twenty  sudents. 

The  building  is  not  yet  quite  finished — in  certain  details,  but 
will  be  shortly.  Dr.  Seth  M.  Morris,  the  Professor  of  Chemistry, 
was  elected  Secretary  of  the  Faculty. 

The  Professor  of  Surgery,  Dr.  J.  E.  Thompson,  of  Manchester, 
England,  had  not  arrived  up  to  the  opening  of  the  session,  but  is 
daily  expected.    Dr.  Wm.  Keiller,  of  Edinburgh,  the  Professor 
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of  Anatomy,  whose  election  to  that  chair  was  announced  in  the 
Journal  last  month,  is  present.  He  is  a  man  of  very  small 
stature,  but  is  said  to  be  a  master  of  his  department  of  science. 
Dr.  Smith,  the  Pathologist,  selected  from  Philadelphia,  is  at  his 
post  also,  and  everything  is  moving  along  smoothly.  Dr.  Clop- 
ton,  the  Physiologist,  late  of  Jefferson,  Texas,  was  in  Austin  on 
the  joth,  in  company  with  Dr.  Thompson,  of  the  Board  of  Re- 
gents, and  favored  the  Journal  office  with  a  call.  They  came 
up  on  business  for  the  Faculty,  to  confer  with  President  Wocten. 

"When  Lovely  Woman  Stoops  to  Folly." — The  doctor 
sees  many  phases  of  human  life  not  visible  to  anyone  else,  and 
alas  he  sees  less  of  the  bright  side  than  of  the  dark.  He 
sees  the  sorrow,  and  often  depravity  that  constitute  the  skele- 
ton in  many  a  closet;  he  is  the  custodian  of  numerous  secrets, 
and  the  forlorn  hope  of  les  miserables. 

One  of  our  most  esteemed  and  honorable  practitioners, 
— a  man  of  large  sympathy  and  strictest  integrity — received 
the  following  note  from  an  erring  daughter  of  Eve,  who, 
having  "learned  too  late  that  men  betray,"  vainly  hoped  that 
there  was  a  "power"  that  can  "sooth  her  melancholy,"  or  that 
the  "art"  of  medicine  "can  wash  her  guilt  away."  Judging  from 
the  literary  aspect  of  the  epistle  the  writer  would  not  properly 
come  under  the  head  of  "lovely  woman;"  that  is,  if  her  person 
be  not  of  a  higher  order  of  excellence  than  her  education; — but 
— who  can  tell?  Not  every  fair  face  is  the  reflex  of  scholastic 
finish,  nor  every  graceful  form  the  result  of  school-house  disci- 
pline. Cleopatra,  it  is  to  be  presumed,  would  have  capitalized 
the  wrong  words,  had  she  been  inditing  a  billet  doux  to  Mr. 
Anthony,  and  yet,  what  a  fuss  was  created  by  her  beauty,  and 
what  a  fight  for  her  favors  ! 

And,  by  the  bye, — "unmarriage;" — here  is  a  suggestion:  why 
not  "unmarriage"  to  express  the  idea  that  the  condition  of  this 
poor  creature  was  not  the  result  of  the  "holy  state  of  matrimo- 
ny?" It  is  brief,  expressive,  and  to  the  point.  That  very  word 
"marry"  is  arbitrary  and  unsatifactory.  A  man  marries  the  ob- 
ject of  his  devotion,  a  girl  marries  her  lover;  and  the  preacher 
"marries"  them  both,  eh?  Not  .  so.  The  late  gcod  old  Bishop 
Green,  of  Mississippi,  coined,  and  always  used  the  word  "mar- 
rify"  or  "marrified"  to  express  the  part  he  performed  in  uniting 
the  customary  "two  hearts."  He  repudiated  indignantly  the 
assertion  that  he  had  "married  a  couple,"  or  had  "married  two 
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people;" — he  said  he  couldn't  do  it,  but  he  could  perforin  that 
rite  of  the  church  which  made  the  parties  man  and  wife;  he  made 
the  married,— he  therefore  marri-fied  them. 
But,  to  the  letter;  it  ran  thus,  verbatim  et  literatim: 
for  unmarriage 

Mr  Dr   ,  Please  send  me  Medicine  lor  Woman  Disstroy 

When  in  Family  Ways  for  a  few  days  sence. 

Also  to  Prevent  of  geting  in  any  such  as  Family  Ways. 

Please  give  stron  with  full  Directions  as  to  be  True  in  its  Dis- 
stroy and  ferther  appearence 

I  sent  the  Money  With  letter  to  Pay  for  the  same  Please  give 
me  few  instructions  if  think  necssary. 


Publisher  s  Notes. 


Dr.  J.  M.  French,  of  Cincinnati,  in  a  paper  recently  publish- 
ed in  the  Lancet- Clinic,  "The  Dietetic  Treatment  of  Typhoid  Fe- 
ver," notes  his  use  of  Mellin'sFood  in  the  typhoid  lever  of  adults 
and  children  in  every  case  that  he  has  treated  in  hospital  and  out, 
for  more  than  a  year,  and  has  found  it  generally  acceptable  to  the 
patient,  as  it  affords  relief  from  the  monotony  of  an  exclusive 
milk  diet. — Medical  Mirror,  Feb.,  18 gi. 

John  Muir,  M.  D.,  Member  College  Physicians  and  Surgeons, 
Ontario,  Canada,  Ex-Vice-President  Ontario  Medical  Council, 
says : 

"I  take  pleasure  in  saying  that  I  have  found  Papine  (Battle) 
prompt,  efficacious,  and — better  still — unobjectionable  as  to  after 
effects.  A  patient,  more  than  usually  intolerant  of  other  prepar- 
ations of  opium,  has  borne  it  well,  and  derived  manifest  benefit 
from  its  use." 

Pierrepont  Manor,  N.  Y. 

From  W.  L.  Gahagan,  M.  D.,  Coroner  Hamilton  County, 
Chattanooga,  Tennessee,  also  Secretary  of  the  Tri-State  Medical 
Association: 

"I  received  from  your  representative  a  sample  bottle  of  'Neu- 
rosine.'  The  completeness  of  the  formula  as  displayed  on  the 
bottle  at  once  attracted  my  attention.  The  sample  was  used, 
and  I  must  say  the  preparation  has  given  better  results  and  more 
universal  satisfactio?i  than  any  combination  ever  used  by  me.  Have 
tried  it  in  many  nervous  affections,  in  some  it  is  a  specific,  in 
others  a  therapeutic  agent  of  very  great  value. ' ' 
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In  its  November  number  the  Cosmopolitan  will  publish  a 
series  of  letters  written  by  Gen.  W.  T.  Sherman  to  one  of  his 
young  daughters,  between  the  years  1859  and  1865  and  covering 
most  of  the  important  events  of  the  war  of  secession.  These  let- 
ters present  graphic  pictures  of  a  great  soldier  amid  some  of  the 
stirring  scenes  in  which  he  was  a  giant  figure,  and  in  them  the 
patriotic  spirit  of  the  Federal  general  is  seen  to  have  been  most 
attractively  tempered  by  a  strong  affection  for  the  Southern  peo- 
ple. The  fraternal  feeling  which  glows  in  these  letters  is  in  re- 
freshing contrast  to  the  sectional  bitterness  which  characterized 
the  period,  and  they  will  constitute  an  interesting  aud  important 
contribution  to  the  literature  of  the  war. 

Massilxon,  Ohio,  September  14,  189 1. 
Antika?nnia  Chemical  Co.,  St.  Louis,  Mo.\ 

Gentlemen — "In  the' characteristic  and  excrutiating  frontal 
headache  accompanying  influenza,  I  immediately  prescribe  Anti- 
kamnia  in  five  or  six  grain  doses,  repeated  once  in  one  or  two 
hours,  with  the  happiest  results.  I  have  learned  to  look  upon  it 
as  almost  a  specific  in  counteracting  this  form  of  pain." 

The  above  is  an  extract  from  an  article  on  influenza  read  by 
me  before  the  "Stark  County  Academy  of  Medicine,"  at  Can- 
ton, O.,  September  1st,  1891.    Very  respectfully, 

D.  S.  Gardner,  M.  D. 

A  letter  from  G.  Frank  Lydston;  M.  D.,  Fellow  of  the  Chi- 
cago Academy  of  Medicine  and  of  the  Southern  Surgical  and 
Gynaecological  Association;  Editor  of  the  Northwestern  Medical 
Journal;  formerly  Professor  of  Venereal, Diseases, | Chicago  Col- 
lege of  Physicians  and  Surgeons,  says: 

Opera  House  Block,  Chicago, 'May  12,  1891. 
Phenique  Chemical  Co.; 

Gentlemen — I  desire  to  express  my  appreciation  of  your  new 
antiseptic,  Chloro-Phenique.  It  is  one  of  the  best  antiseptic  and 
detergent  preparations  in  the  treatment  of  inflammatory  affec- 
tions of  the  mucous  membranes,  suppurative  and  ulcerative  pro- 
cesses that  I  have  so  far  tried.  In  nasopharyngeal  affections  it 
is  of  especial  value.    Yours,  etc., 

G.  Frank  Lydston,  M.  D. 

The  forthcoming  number  of  The  Alienist  and  Neurologist 
will  contain  the  most  complete  and  practical  paper  on  the  subject 
of  "Traumatic  Neuroses  and  Spinal  Concussion"  ever  written. 
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The  best  paper  extant  on  "The  Insanity  of  Torquato  Tasso;"  an 
exhaustive  illustrated  study  of  "Criminals  and  their  Cranial  De- 
velopment;" "The  Weight  of  the  Brains  of  the  Feeble-Minded;" 
"A  Study  of  the  Heredity  of  Inebriety."  The  respective  writers 
are  Guiseppe  Seppilli,  Italy;  W.  W.  Ireland,  Scotland;  G.  Frank 
Lydston,  Chicago;  A.  W.  Wilmarth,  Pennsylvania;  and  T.  L. 
Wright,  Ohio.  Besides  the  usual  selections,  editorials,  hos- 
pital notes,  reviews,  etc.  Subscription:  $5.00  per  annum,  single 
copy,  $1.50.  C.  H.  Hughes,  M.  D.,  Editor,  500  N.  Jefferson 
Ave.,  St.  Louis. 


Europhen. — This  new  antiseptic  medicament  designed  to  re- 
place iodofoJtn  is  obtained  by  the  action  of  iodine  upon  isobuty- 
lorthocresol.  Its  pharmacology  and  bacteriology  have  been 
studied  by  Siebel,  and  is  therapeutic  action  by  Eichhoff. 

Europhen  is  an  amorphous,  yellow  powder  exhaling  a  slight 
odor  resembling  that  of  saffron.  It  is  insoluble  in  water  and  in 
glycerine,  and  is  more  soluble  than  iodoform  in  alcohol,  ether, 
chloroform  and  the  oils.  Europhen  adheres  better  than  iodoform 
to  the  skin,  and  to  open  wounds,  and  an  equal  quantity  of  it,  by 
weight,  will  cover  a  surface  five  times  greater. 

This  iodide  of  isobutylyrthocresol  is  not  toxic.  Dogs  were 
found  to  take  2  or  3  grains  of  it  with  impunity,  and  the  human 
organism  will  bear  1  gramme  of  it  without  unpleasant  phenomena 
save  a  slight  feeling  of  weight  in  the  stomach. 

The  urine  of  patients  who  had  absorbed  Europhen  did  not  con- 
tain iodine. 

Eichhoff  employed  it  successfully  in  dressing  both  hard  and 
soft  chancres.  He  used  it  as  a  powder,  and  also  in  the  form  of  a 
1%  or  2%  ointment.  He  furthermore  employed  it  successfully  in 
hypodermic  injections  for  syphilitic  patients  suffering  from  sec- 
ondary and  tertiary  symptoms  of  syphilis.  These  injections  con- 
sisted of  one  gramme  of  Europhen  to  100  grammes  of  olive  oil, 
and  of  this,  one  half  to  one  cubic  centimetre  was  injected  daily 
in  one  dose. 

Eichhoff  also  employed  Europhen  in  varicose  ulcer  and  ulcer- 
ative lupus  as  well  as  in  eczema,  psoriasis  and  favus,  and  in  all  of 
which  it  proved  efficacious. 

Ointments  containing  1%  or  2%  of  Europhen  are  as  strong  as 
need  be  used.  Five  per  cent  ointments  caused  a  certain  amount 
of  irritation. — La  Semai?ie  Medicale,  July  2p}  1891;  Repertoire 
de  Pharmacie,  Aug.  io,  zSpi. 
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Book  Notices. 


Text-Book  of  Ophthalmoscopy.  By  Edward  G.  Eoring,  M. 
D.  Edited  by  Francis  B.  Loring,  M.  D.  Part  II.  Diseases 
of  the  retina,  optic  nerve,  and  choroid,  their  varieties  and  com- 
plications. 253  pages.  New  York  :  D.  Appleton  &  Co.,  1,  3 
and  5  Bond  street,  1881. 

This  is  the  last  work  of  Dr.  E.  G.  Loring,  who  died  suddenly 
in  April,  1888,  before  finishing  the  book.  Very  little  if  any 
changes  have  been  made  in  the  text  by  the  editor,  Dr.  F.  B.  Lor- 
ing. It  is  a  work  of  merit,  and  there  is  much  that  is  original  in 
it.  The  book  contains  seven  chapters.  The  I.  discusses  the 
vascular  disturbances  of  the  retina  ;  II.  Irritation  of  the  retina  ; 
III.  Inflammation  of  the  retina  ;  IV.  Diffuse  retinitis,  micro- 
scopic characteristics,  etc.,  etc.;  V.  Diseases  of  the  optic  nerve, 
etc.;  VI.  Atrophy  of  the  optic  nerve,  etc.:  VII.  Affections  of 
the  chloroid,  etc.  B. 


Modern  Methods  of  Antiseptic  Wound  Treatment,  is 
the  title  of  a  most  interesting  and  handsomely  illustrated  pam- 
phlet issued  recently  by  Johnson  &  Johnson,  the  well  known 
manufacturing  druggists,  of  New  York.  It  is  an  exhaustive — 
though  not  an  exhausting — review  of  the  progress  which  has 
been  made  in  the  treatment  of  Wounds  on  the  antiseptic  princi- 
ple, and  especially  through  the  agency  of  fixed  antiseptic  dress- 
ings. In  this  work  are  pointed  out  all  the  earlier  defects  of 
technique,  and  the  methods  now  found  most  satisfactory  are 
fully  explained.  These  manufacturers  keep  fully  abreast  of  the 
most  advanced  ideas  on  dressings,  and  put  them  in  shape,  ready 
to  use  at  a  moments  notice.  The  pamphlet  will  be  mailed  free 
on  application,  if  Daniel's  Texas  Medical  Journal  be  men- 
tioned. 


Materia  Medica  and  Therapeutics,  with  special  reference  to 
the  clinical  application  of  drugs.  By  John  V.  Shoemaker,  A. 
M.,  M.  D. ;  Professor  of  Materia  Medica,  Pharmacology,  Ther- 
apeutics, and  Clinical  Medicine,  Etc.,  in  the  Medico  Chirurgi- 
cal  College,  Philadelphia. 

Being  the  second  and  last  volume  of  a  treatise  on  Materia  Med- 
ica, Pharmacology  and  Therapeutics.  An  independent  volume 
upon  drugs.  The  first  volume  of  this  work  came  out  last  year 
and  was  favorably  noticed  in  this  journal.  The  second,  now  be- 
fore us,  was  anxiously  waited  for.  One  of  the  chief  features  of 
this  volume  is  its  reference  to  new  remedies.  A  great  many 
wTorks  on  this  subject  ignore  all  new  agents  because  they  have 
not  been  sufficiently  tested,  but  at  this  day  and  time  when  books 
are  made  so  readily,  one  feels  disappointed  in  not  finding  the 
latest  remedies  discussed  up  to  date.  The  older  and  more  thor- 
oughly tested  remedies,  of  course,  have  the  greater  emphasis. 

The  work  is  well  arranged  and  eminently  scientific.  B. 
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For  Daniel's  Texas  Medical  Journal. 

SOME  OBSERVATIONS  UPON  THE  EXPERIMENT  All 
USE  OF  THE  AIDED  INTESTINAL*  SUTURE. 

BY  GEO.  H.  LEE,  M.  D. 


Read  before  the  Galveston  County  Medical  Club,  October  12th,  1891. 

TN  THE  immense  mass  of  medical  literature  daily  being  pro- 
duced,  much  of  which  is  of  great  value,  there  is  nothing  of 
more  interest  or  of  more  importance  than  the  recent  work  of 
.  Prof.  Nicholas  Senn  upon  "Intestinal  Surgery." 

So  important  were  the  results  of  his  experiments  in  this  do- 
main, and  so  easily  apparent  was  the  value  of  the  ideas  he  ad- 
vanced, and  the  facts  that  he  submitted  regarding  the  aided  in- 
testinal suture,  that  the  profession  received  them  with  enthu- 
siasm, and  many  operators  of  ability  have  been  working  in  this 
field.  The  new  facts  observed  have  been  eagerly  sought  and 
rapidly  disseminated  until  it  is  almost  impossible  at  first  thought 
to  believe  the  subject  of  aided  intestinal  suture  has  been  before 
the  profession  only  for  about  four  years. 
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Various  substances  have  been  suggested  as  aids  to  substitute 
the  original  decalcified  bone  plate  of  Prof.  Senn,  all  of  which  are 
fully  and  carefully  described  by  the  very  able  article  of  Dr.  Ran- 
dolph Matas,  in  the  New  Orleans  Medical  and  Surgical  Journal 
for  August  and  September,  1890.  No  material  however  has  been 
found  which  so  fully  meets  the  necessary  demands  under  all  cir- 
cumstances, at  every  different  portion  of  the  canal,  as  the  decal- 
cified bone  plate. 

It  is  not  my  purpose  this  evening  to  enter  upon  a  general  dis- 
cussion of  the  aided  intestinal  suture,  or  of  the  various  materials 
which  have  been  used  as  aids — subjects  and  matter  which  are 
familiar  to  the  profession. 

During  the  past  spring  and  summer  1  have  been  making  some 
operations  upon  dogs,  with  the  idea  simply  of  familiarizing  my- 
self with  the  details  of  intestinal  suture  by  the  aided  method  of 
Senn,  and  especially  with  the  difficulties  encountered  in  such 
surgery.  It  is  to  a  brief  presentation  of  certain  points  observed 
during  these  operations  which  I  would  ask  your  attention.  As 
an  introduction  I  would  like  for  sake  of  review  simply  to  enu- 
merate the  indications  which  Prof.  Senn  proposes  to  meet  with  his 
decalcified  bone  plate.  They  can  be  very  well  grouped  under 
three  heads,  viz  : 

1  st.  Time  saving:  To  produce  a  method  which  can  be  used 
quickly,  and  which  will  not  lengthen  an  operation  as  under  old 
methods. 

2nd.  Security:  To  prevent  perforation  or  giving  way  of  the 
walls  of  the  bowels  and  leakage. 

3rd.  Preservation  of  the  lumen  of  the  intestine  and  the  avoid- 
ance of  intestinal  obstruction. 

The  question  of  time  in  all  abdominal  operations  is  universally 
conceded  of  primary  importance.  The  immensely  prolonged  op- 
erations with  the  unaided  Czernv-Lembert  suture  was  responsi- 
ble for  a  mortality  which  is  appalling,  and  which  under  the  aided 
methods  has  happily  been  much  lowered.  The  decalcified  plates 
ready  prepared  are  slipped  into  the  canal,  the  walls  of  the  intes- 
tines transfixed,  the  threads  tied,  and  the  intestine  easily  and 
quickly  surrounded  by  a  continuous  Lembert  suture,  which  is  not 
difficult  of  execution  because  the  walls  are  held  accurately  in  po- 
sition by  the  rings.  I  was  able  to  make  in  this  way  a  circular 
enterorraphy  in  a  cadaver  in  the  dead  house  of  John  Sealy  Hos- 
pital in  slightly  less  than  ten  minutes,  although  the  third  time  I 
had  attempted  the  operation.    The  greatest  impediment  which  I 
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have  found  in  using  the  aids  are  the  4  to  6-8  inch  long  silk 
threads  tied  on  each  ring.  With  all  the  usual  tendency  of  silk 
to  tangle  these  numerous  threads  will,  in  spite  of  the  greatest 
care,  very  frequently  become  snarled  and  knotted  and  tan- 
gled at  the  most  inopportune  moment,  and  once  so  it  is 
almost  impossible  to  bring  order  out  of  chaos.  Time  will  be 
saved  by  laying  that  ring  aside  and  using  another  when 
the  operation  is  again  liable  to  the  same  accident.  In  my 
last  experiment,  made  some  six  days  ago  with  the  aid  of  Prof. 
Morris  and  the  staff  of  Sealy  Hospital,  I  sought  to  avoid  this  ac- 
cident by  the  use  of  silk  worm  gut,  and  was  much  pleased  with 
the  result.  Silk  worm  gut  is  non-absorbable  like  silk,  is  capable 
of  being  rendered  aseptic,  and  will  not  tangle.  It  ties  easily  and 
nicely  in  a  very  pliable  knot,  and  is  simply  suggested  as  a  very 
desirable  substitute  for  the  silk. 

Each  suture  of  silk  worm  gut  can  be  armed  with  a  needle  as 
used  with  the  silk  suture  by  Senn  and  others;  but  I  prepared  to 
use  only  one  needle — a  patent  self-threading  needle — into  which 
I  slipped  each  suture  as  I  passed  them  through  the  bowels.  A 
very  small  especially-made  Skene's  needle  might  be  even  more 
convenient  and  used  more  quickly. 

Security  against  perforation,  or  giving  away  and  leakage,  is 
most  efficiently  produced  by  the  aided  suture.  The  rings  within 
the  intestinal  canal,  with  the  sutures  transfixing  the  walls  of  the 
intestine,  serve  to  hold  the  serous  surfaces  in  apposition  after 
the  manner  of  bone  clamps.  For  this  reason  as  a  result  from  my 
observations,  I  am  not  disposed  to  concede  that  the  only  pur- 
poses of  the  ring  are  subserved  after  the  Lembert  sutures  are  in- 
troduced. They  have  then  served  only  one  of  their  purposes,  i. 
e.,  that  of  facilitating  the  introduction  of  this  suture.  They 
should  keep  their  form  for  several  days,  to  still  act  as  clamps  hold- 
ing the  serous  coats  in  apposition,  and  preserving  the  lumen  of 
the  intestine  to  prevent  obstruction,  as  occurred  by  too  speedy 
collapse  of  the  ring  in  one  of  my  cases  in  which  the  Matas  drum- 
snare-ring  was  used.  In  fulfilling  this  office  all  rings  of  cat-gut, 
or  cat-gut  plates,  or  drum-snare  are  faulty  as  giving  way  too 
quickly  under  contact  of  the  intestinal  juices.  The  ends  of  the 
ring  should  be  flat  to  hold  larger  portions  of  the  serous  surfaces 
in  contact.  For  this  reason  rings  made  of  round  material  as  the 
drum-snare  of  Matas,  or  catgut  wrapped  after  Abbe's  method,  or 
the  rings  of  drainage  tube  suggested  by  Brokaw  are  not  so  effi- 
cient as  the  decalcified  bone  plate  of  Senn,  the  catgut  mats  of 
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Davis,  and  the  rawhide  plates  of  Robinson.  The  security  of  this 
junction  can  be  easily  illustrated  on  the  cadaver  where  it  is  not 
difficult  to  make  a  circular  enterorraphy  that  will  hold  water 
perfectly. 

The  scarifications  of  those  portions  of  the  serosa  that  are 
brought  in  contact  with  the  needle  or  sharp  instrument  is  con- 
sidered of  great  importance  by  the  different  operators. 

The  importance  of  preserving  the  lumen  of  the  intestine,  has 
been  very  generally  noted  and  dwelt  upon.  Especially  in  in- 
testinal anastomosis,  where  the  wall  of  the  intestine  is  simply 
slit  open,  it  is  necessary  for  the  rings  to  keep  their  shape  until 
union  is  firm,  and  until  the  edges  of  the  incision  into  the  bowel 
have  begun  to  granulate.  At  the  same  time,  to  introduce  a  ma- 
terial into  the  canal  which  would  not  undergo  absorption,  or 
would  collapse  too  slowly,  would  simply  augment  the  danger  to 
be  avoided. 

My  experiments  and  my  operations  upon  the  cadaver,  have 
been  most  largely  with  the  Matas  ring  of  drum-snare,  a  number 
of  which,  made  after  his*  directions,  are  here  for  your  observa- 
tion. He  speaks  of  preparing  them  in  a  few  moments.  It  is 
true  their  preparation  does  not  require  very  long,  but  do  not  de- 
ceive yourselves  with  the  idea  that  you  can  make  them  as  you 
need  them,  or  that  you  can  show  a  bystander  or  a  horse  how  to 
make  them  in  a  few  moments.  They  are  a  very  efficient  ring, 
in  the  absence  of  better,  and  I  shall  keep  a  supply  on  hand,  just 


*The  following  are  Dr.  Matas'  directions  for  making  the  drum  snare  rings: 
He  uses  the  ordinary  commercial  drum  snare,  made  for  tightening  drums, 
as  preferable  to  finer  qualities.  This  is  dipped  into  boiling  water  for  a  few 
moments,  when  it  will  uncoil  itself,  swell  to  three  times  its  size,  and  become 
shortened  to^one-third  its  original  length.  Thus  three  feet  of  drum  snare 
will,  after  two  or  three  minutes  boiling,  contract  to  one  foot,  and  the  cord, 
which  was  originally  about  y/2  millimetres  in  diameter,  swell  to  6  milli- 
metres. After  this  result  is  obtained,  the  gut  will  remain  permanently 
shortened,  but  will  dry  very  rapidly,  and  become  as  hard  as  wood.  It  may 
be  then  immersed  indefinitely  in  water,  and  it  will  simply  soften  to  the  con- 
sistency of  a  solid  rubber  band,  but  will  never  show  a  disposition  to  become 
distorted  by  kinking  or  coiling.  With  a  material  thus  prepared,  it  is  easy 
to  make  rings  of  any  desired  size  by  simply  cutting  and  shaping  them; 
furthermore,  they  are  made  to  retain  their  shape  by  simply  inserting  the 
free  ends  in  a  small  piece  of  rubber  tubing,  which  acting  as  a  clasp,  is  suffi- 
cient to  keep  the  ring  in  shape;  in  order  to  secure  the  tubing  permanently, 
it  will  be  safer  to  tie  the  ring  to  the  tubing  with  silk  thread.  The  ring  is 
then  ready  to  be  mounted  with  the  fundamental  or  perforating  sutures." 
(N.  O.  Med.  &  Surg.  Journal,  August,  1890.) 
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as  catgut  is  kept.  I  have  also  here  two  catgut  rings  made  after 
Abbe's  directions.  These  rings  have,  as  you  are  aware,  been 
proven  efficient  by  successful  operations  upon  man.  I  do  not  see 
that  they  are  more  efficient  than  the  Matas  ring,  or  Brokaw's 
ring  of  segments  of  drainage  tube.  These  two  rings  consumed 
several  hours  in  their  preparation,  after  I  had  been  informed  by 
Aloe  &  Co.,  of  St.  Louis,  that  they  could  not  be  obtained  ready 
made.  I  have  ordered  twice  from  the  druggist  in  Milwaukee, 
who  is  said  to  prepare  them  under  Dr.  Senn's  direction, — the  de- 
calcified bone  plates, — but,  am  sorry  to  say,  have  never  heard 
from  my  letters.*  I  now  present  you  some  rings  which  may 
have  been,  probably  have  been,  used  by  a  number  of  operators 
in  this  line,  and  yet  are  not  mentioned  in  any  article  or  book 
which  I  have  been  able  to  command.  This  one  is  made  from  a 
transverse  section  of  the  femur  of  a  year  old  veal.    It  is  round, 


about  three-fourths  of  an  inch  in  diameter.  Other  sections  of 
the  same  femur  were  more  or  less  triangular,  but  could  be 
trimmed  to  an  oval,  as  the  next  one  here  is.    By  getting^the 


femur  at  different  ages,  up  to  the  adult  animal,  almost  any  size 
ring  can  be  made.  I  have  adopted  the  direction  of  Pro.  Senn  in 
their  preparation,  except  that  I  made  transverse  sections,  trim- 
ming out  the  medullary  canal  for  the  central  opening,  instead  of 
taking  sheets  from  the  hard  wall  of  the  femur  and  cutting  the 


*These  rings  were  in  the  express  office  at  the  time,  and  through  neglect  of 
the  express  company  had  not  been  delivered. 
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central  opening  out  of  the  sheet.  My  idea  of  preparation  is  then 
as  follows:  I  take  the  femur  of  an  adult  beef,  on  down  to  a  veal 
—according  to  the  size  of  ring  desired — clean  it  of  periosteum, 
and  with  a  sharp  saw  make  tranverse  sections  of  the  bone  about 
one-eighth  of  an  inch  thick.  These  sections  are  immersed  in 
diluted  muriatic  acid  until  thoroughly  decalcified.  Then  they 
are  placed  in  a  very  weak  solution  of  liquor  potassa,  to  neutral- 
ize the  acid.  They  are  trimmed  then  with  a  sharp  knife,  into 
regular  circle,  or  oval,  and  are  ready  to  receive  the  sutures.  I 
submit  that  these  rings  possess  all  the  desirable  features  of  the 
Senn  decalcified  bone  plates,  as  described  by  him.  They  are  not 
so  broad  on  the  ends,  and  for  this  reason  do  not  present  such 
large  spaces  for  the  coaptation  of  the  serous  surfaces,  but  the 
central  opening  is  very  much  larger  than  in  the  Senn  ring,  and 
the  rings  are  sufficiently  firm  and  hard  to  furnish  the  desired  re- 
sistance and  support.  They  are  very  easy  of  preparation,  and  in 
assorted  sizes,  from  four  to  six  sutures  of  silk  worm  gut  fastened 
to  each,  should  be  kept  on  hand  in  dilute  alcohol,  by  every  sur- 
geon who  essays,  or  who  may  be  compelled  in  any  emergency  to 
do  intestinal  surgery.  Here  are  some  rings  thus  prepared,  that 
have  been  in  alcohol  for  the  past  four  weeks,  and  are  in  excellent 
condition. 


The  knots  in  the  silk  worm  gut  should  be  carefully  arranged, 
so  that  they  are  entirely  on  the  inside  of  the  ring,  and  the  short 
end.of  the  suture  cut  close.  The  sutures  should  all  emerge  from 
the  same  side  of  the  ring,  and  in  introducing  the  ring  into  the 
lumen  of  the  bowel,  I  regard  it  as  important  to  let  this  side, 
from  which  all  the  sutures  come,  enter  the  bowel  first,  so  that 
the'sutures  will  transfix  the  walls  of  the  intestine  from  behind 
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the  rings,  at  it  were,  thus  catching  a  firmer  hold,  and  bringing 
the  peritoneum  together  more  nicely. 

I  am  confident  a  little  experience  with  the  use  of  these  rings  will 
convince  any  one  that  a  simple  needle  in  a  handle,  as  a  very  fine 
needle  made  after  Skene's,  or  a  patent  self-threading  needle,  is 
just  as  convenient,  and  can  be  used  just  as  quickly,  as  a  needle 
on  each  string,  where  they  are  continually  getting  in  the  way. 
The  Lembert  suture  is  easily  and  quickly  made  with  an  ordinary 
sewing  needle  and  soft  silk. 

During  the  course  of  my  modest  experiments,  I  made  several 
tests  of  the  use  of  hydrogen  gas  in  the  diagnosis  of  intestinal 
perforation,  and  was  much  pleased  with  the  result.  To  my  mind, 
the  profession  is  under  great  obligation  to  the  distinguished  Prcf. 
Senn  for  his  careful,  painstaking  and  eminently  successful  labors, 
and  I  regard  his  experiments  in  this  field  as  the  most  important 
pioneer  work  of  the  present  generation,  so  justly  proud  of  its  re- 
markable progress  in  surgery. 


For  Daniel's  Texas  Medical  Journal. 

HVSTESIR. 


BY  FANNIE  LEAKE,  M.  D.,  AUSTIN. 


Read  at  the  Austin  District  Medical  Society,  June  20,  1891. 

HYSTERIA  is  a  misnomer  but  received  that  appellation  from 
a  popular  idea  that  it  depends  on  disturbances  of  the 
uterus,  but  of  necessity  it  has  no  relation  whatever  to  that  organ 
or  its  appendages.  It  is  a  neurosis,  and  perhaps  as  nearly  as  we 
can  define,  a  condition  the  intimate  pathology  of  which  is  as  yet 
involved  in  so  much  of  doubt  and  obscurity — is  as  a  [functual 
disturbance  of  the  nervous  system  characterized  by  various  in- 
tellectual, sensory  and  motor  symptoms  according  to  the  seat. 
The  extreme  variableness  of  the  manifestations  and  consequent 
liability  to  class  it  with  graver  disturbances,  as  well  as  on  the 
other  hand  with  affectation  or  the  desire  to  deceive,  render  the 
greatest  care  necessary  in  diagnosis  in  doubtful  cases.  There  are 
often  such  marked  departures  from  normal  functions  of  various 
organs  as  to  often  engender  very  perplexing  symptoms,  and  so 
closely  to  simulate  those  common  to  certain  organic  pathological 
conditions  as  to  entertain  grave  doubts  in  the  premises;  if  we  fail 
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to  remember  that  when  the  disturbance  is  only  functional,  strong 
emotion  may  remove  the  symptoms  when  perhaps  they  appear 
most  grave. 

Intellect  and  not  emotion  should  control  the  race;  when  emo- 
tional activity  becomes  excessive,  then  we  have  the  hysterical 
condition.  The  higher  nervous  centers  seem  principally  to  be 
the  seat  of  disturbance,  but  to  some  extent  also  is  it  extended 
to  the  lower  or  those  presiding  over  automatic  phenomena.  The 
inhibiting  or  controlling  power  of  the  higher  centres  is  lost,  or, 
for  a  time,  in  abeyance;  the  convulsive  respiratory  efforts  of  a 
laugh,  caused  by  excitation  of  the  respiratory  center,  if  not  in- 
hibited by  the  higher  or  intellectual  centers,  may,  as  it  were, 
overflow,  and  extend  to  other  centers  in  the  medulla  and  as  a  re- 
sult general  convulsions  ensue. 

^Etiology  — Predisposing  causes.  Heredity  holds  the  first 
rank.  There  is  usually  some  history  of  neuroses  in  the  preced- 
ing generations;  oftener  it  is  hysteria  than  any  other,  a  hysterical 
mother.  Thus  is  a  foundation  laid  in  a  congenitally  imper- 
fect development  of  the  higher  nervous  centers.  An  hysterical 
parent  is  per  se  a  poor  disciplinarian  and  consequently  the  train- 
ing of  such  would  hardly  be  calculated  to  develop  a  well  bal- 
anced condition  of  the  higher  nervous  centers. 

Hysteria  is  more  frequent  in  females  than  in  males  from  obvi- 
ous reasons.  The  predisposing  causes  have  been  operative  in 
females  from  the  combined  action  of  forces  for  many  ages.  With 
primitive  man  the  paramount  business  of  life  being  to  obtain  food 
and  defend  himself  from  wild  animals  and  the  more  ferocious  of 
his  species,  bodily  strength  and  vigor  was  of  first  importance.  The 
female,  owing  to  her  peculiar  organization  and  her  functions  of 
maternity,  must  of  necessity  be  protected  in  her  care  and  rearing 
of  the  species,  and  as  the  condition  of  society  necessarily  carried 
with  it  great  respect  for  physical  strength,  it  carried  also  a  cor- 
responding contempt  for  physical  weakness.  The  female  mind 
might  have  been  just  as  vigorous,  but  lack  of  opportunity,  and 
of  the  keen  whetting  of  mind  on  mind,  which  comes  only  from 
vigorous  mental  contact  with  our  own  kind  and  thus  to  wear 
away  under  timidity,  being  by  the  very  nature  of  her  surround- 
ings impossible  for  the  female,  brought  also  contempt  for  her 
intellectually  in  the  brain  of  the  brother  whose  own  intellect  was 
at  that  period  none  too  brilliant. 

As  civilization  advanced  and  men  began  to  have  higher  aspira- 
tions, without  looking  at  the  fact  that  the  mother  had  the  most 
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important  offices  to  fill, — without  analyzing  that  "just  as  the 
twig  is  bent  is  the  tree  inclined" — held  persistently  to  this  time 
honored  relic  of  a  darker  age,  this  contempt  for  the  female  intel- 
lect, and  withheld  from  her  the  very  thing  needed  to  lay  broad 
and  deep  the  foundation  for  higher  hopes  than  any  yet  the  human 
family  have  dreamed  of.  A  thorough,  systematic  education, 
that  she,  too,  might  have  a  well  balanced  head,  a  mind  capable 
of  sustaining  a  lengthened  train  of  reasoning,  and  thus  fit  her  as 
a  good  disciplinarian,  suitable  to  lay  the  foundation  in  correct 
home-training  for  grand  and  noble  future  generations.  This  was 
reserved  for  the  present  generation  of  magnificent  manhood,  and 
among  these  advanced  thinkers,  I  am  proud  to  say,  the  medical 
fraternity  leads,  as  they  have  ever  led  in  whatever  was  of  good  in 
the  race,  whether  it  was  to  face  death  in  the  pestilence,  or  in  scien- 
tific research.  Charity  at  the  bedside  of  the  sufferer  whom 
poverty  claims  as  her  own,  or  in  the  gilded  or  fashionable  pew, 
or  to  aid  right  royally  the  preparing  of  a  higher  type  of  mother- 
hood in  a  more  systematic  education  of  the  female  position  of 
the  human  family. 

With  this  lack  of  respect  for  the  female  mind  evolution  has 
worked  its  slow  progress  until  a  higher  type  of  manhood  was 
evolved,  and  only  within  the  last  two  decades  may  it  be  said  that 
her  education  was  more  than  simply  to  develop  hysterical  con- 
ditions. 

Until  the  last  twenty  or  twenty -five  years,  what  has  consti- 
tuted her  higher  (?)  education?  Music,  painting,  dancing  and  the 
drama — only  those  things  calculated  to  develop  the  emotions, 
never  the  reasoning  faculties. 

In  early  childhood  we  rarely  see  manifestations;  then  the  educa- 
tion and  condition  of  the  sexes  is  nearly  similar  until  about  puber- 
ty, when,  with  the  advent  of  increased  general  activity  of  all  the 
functions  of  the  body,  the  girl  begins  her  artificial  life  with 
pinched  feet,  compressed  viscera  and  bodily  inactivity,  learning 
accomplishments  (?)  and  to  beautify  her  complexion,  etc.,  while 
the  boy  is  fitting  himself  for  life's  stern  conflicts  with  little  care 
for  personal  appearance  beyond  cleanliness.  Now,  if  we  add  to 
this  ill  directed  education,  luxury,  leaving  no  stimulus  for  mental 
energy,  and  a  life  without  a  purpose,  with  all  these  predisposing 
causes  acting  from  the  "time  whereof  the  memory  of  man  run- 
neth not  to  the  contrary"  until  so  recently,  can  any  intelligent 
mind  wonder  that  we  have  so  many  hysterical  females? 

Exciting  or  determining  causes:    With  the  foundation  laid 
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in  heredity,  or  any  long  continued  cause,  then  anything  to  dis- 
tress or  irritate  the  nervous  system,  will  add  the  exciting  cause, 
as  depression  from  losses  of  property  or  friends,  unhappy  sur- 
roundings, family  troubles,  in  fact,|any  shock  to  the  nervous  sys- 
tem either  physical  or  moral;  sometimes  the  exciting  cause  is 
trifling  indeed;  it  may  be  a  disturbance  in  the  ovarian  or  uterine 
area,  but  psychical  disturbances  are  just  as  apt  to  precipitate  a 
paroxysm. 

Symptoms  differ  according  to  area  disturbed,  whether  mental, 
sensory  or  motor.  When  mental,  they  laugh  and  cry  easily  and 
often  misplace  them,  laugh  when  they  should  cry  and  vice  versa. 
Also  hallucinations,  delusions  and  illusions;  looking  into  vacancy 
and  seeing  something,  and  again,  these  illusions  become  matters 
of  belief  or  delusions  which  cannot  be  dissipated  by  the  other 
senses. 

Some  perversions  of  perception  seem  very  common  in  hyper- 
esthesias and  anaesthesias;  it  is  probably  sensory  perception  and 
not  the  function  of  the  sensory  apparatus,  which  is  in  abej^ance; 
thus  an  individual  may  use  a  needle  in  sewing  with  fingers 
which  may  be  pricked  with  impunity,  the  act  not  being  felt  or 
perceived.  In  disturbances  of  sensoyy  area  have  hyperesthesias 
and  anaesthesias  mostly  of  the  left  side,  and  they  aie  very  val- 
uable from  a  diagnostic  point,  and  sometimes  very  remarkable; 
if  the  patient's  attention  is  diverted,  can  often  stick  needles  into 
the  flesh  and  they  do  not  appear  to  feel.  The  anaesthesias  of  the 
fauces  and  absence  of  faucia  reflex,  and  certain  points  of  hyper- 
aesthesia,  one  just  below  the  left  mammary  gland,  one  at  epigas- 
trium, and  another  over  the  spinal  column  below  the  lower  part 
of  the  scapular  area,  and  one  in  the  left  ovarian  region,  are  rare- 
ly absent  and  may  be  pretty  confidently  relied  on  in  diagnosis; 
also  a  sense  often  of  suffocation,  or  as  they  express  it  "a  knot  or 
ball  in  the  throat,"  the  "globus  hystericus."  There  being  no 
trophic  disturbances  we  exclude  lesion  of  the  peripheral  nerves 
themselves.  There  are  also  various  disturbances  of  the  special 
senses,  as  partial  loss  of  sight,  hearing,  taste  or  smell,  but  the 
capricious  character  of  their  appearance  and  recurrence  exclude 
organic  pathological  processes. 

Motor:  The  symptoms  of  motor  area  are  local  spasms;  con- 
vulsions, more  or  less  general,  and  paralysis. 

Among  local  spasms  those  involving  the  respiratory  muscles 
are  perhaps  the  most  interesting  class,  especially  if  there  is,  as 
sometimes  occurs,  a  hypersecretion  of  mucus,  and,  at  the  same 
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time,  such  disturbance  of  the  digestive  functions  or  of  assimila- 
tion as  to  produce  a  tendency  to  emaciation,  it  will  require  care 
and  continued  observation  to  differentiate  from  phthisis.  We 
often  hear  from  one  of  these  charasteristic  classes  of  patients  the 
remark,  "1  reckon  I've  had  almost  every  disease;  I  was  given 
up  by  the  doctors  once  to  die  of  consumption,  and  now  I  have 
better  health  than  I  ever  had  before."  Careful  observation  will, 
however,  reveal  the  fact  that  the  cough  does  not  occur  when 
asleep,  or  quite  alone,  or  no  one  in  hearing,  of  whom  the  patient 
is  cognizant.  The  cough  itself  is  sharp,  ringing,  and  usually 
without  expectoration.  It  is  greatly  influenced  by  moral  causes, 
as  at  the  inquiry  and  sympathy  of  friends  it  will  increase. 
Chronic  spasms  of  certain  muscles  occasionally  simulate  the 
pulsations  of  an  aneurism  and  tonic  spasm  of  one  or  more  mus- 
cles sometimes  resists  the  action  of  chloroform,  unless  pushed  to 
extreme  anaesthesia;  and  of  this  class  those  involving  the  ab- 
dominal muscles  are  most  likely  to  give  us  trouble  in  diagnosis, 
as  they  are  sometimes  mistaken  for  growths  in  the  abdominal 
cavity.  Convulsions  are  very  like  those  of  epilepsy,  except  that 
in  hystero-epilepsy  the  consciousness  is  not  entirely  lost.  The 
spasm  is  tonic,  as  a  rule  very  little  clonic.  The  eyes  shut  with 
moving  of  the  ball  and  twitching  of  the  eyelids.  Paralysis  com- 
mon, and  may  be  bedridden  for  years  without  wasting,  and  after 
months  respond  to  electrity,  developing  slowly,  and  at  times  cured 
suddenly  by  profound  mental  impression  (as  by  the  metaphysi- 
cians). Contractures  also  very  like  spinal  disease,  but  respond 
to  electrical  reaction,  and  absence  of  atrophy  excludes  organic 
lesions.  In  true  epilepsy  the  patient  is  insensible,  pupils  fixed, 
eyes  staring.  Spasm,  first  tonic,  then  clonic,  and  in  spinal  dis- 
ease we  do  have  atrophy  of  the  affected  muscles. 

Diagnosis  is  based  on  the  points  just  enumerated. 

Prognosis  is  favorable  to  life  but  apt  to  run  through  almost 
every  phase  of  the  disorder,  and  sometimes  ends  in  mania  or 
melancholia.  The  tendency,  however,  is  to  cessation  after  the 
menopaus  or  climateric  period. 

Treatment:  Medicine  is  of  little  avail,  as  every  practitioner 
has  realized,  for  these  are  numbered  among  his  most  unsatisfac- 
tory class,  and  from  that  number  which  is  continually  shifting 
from  one  doctor  to  another,  and  no  confidence  in  any  of  them. 

But  what  has  been  said  of  the  cause  will  outline  the  treatment. 
It  should  be  prophylactic  and  begun  in  the  cradle,  if  possible,  by 
teaching  self-control,  but  it  is  hard  for  a  mother  lacking  this  to 
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impart  it  to  another.  As  the  next  best  place  of  beginning  will 
be  to  develop  the  future  mothers  by  systematic  training  of  intel- 
lect in  advanced  schools,  and  in  technical  schools,  also  in  gym- 
nasiums to  develop  the  muscles.  Education  and  correct  reason- 
ing will  go  farther  than  any  one  thing  to  remove  it. 

During  contractions  or  convulsions  then  some  powerful  impres- 
sion, as  dashing  cold  water  over  the  patient  or  a  hypodermic  of 
apomorphia,  which  diverts  her  mind  to  another  channel.  They 
are  generally  in  poor  nutrition,  constipated,  with  sluggish  action 
of  the  skin  and  tendency  to  retention  of  waste  products  of  tissue 
metamorphosis;  then  laxatives,  diurectics,  diaphoretics,  salt 
water  bathing,  and  after,  get  rid  of  products  of  wash,  then  build 
up  with  iron,  quinine,  strychnia,  and  electricity.  Above  all,  oc- 
cupation; give  them  something  else  in  life  besides  themselves  to 
think  of.  Stimulate  them  to  have  some  definite  object  in  life, 
and  you  will  have  closed  the  doors  to  many  imaginary  ailments, 
which  often  come  from  lack  of  something  better  to  occupy  the 
mind. 

DISCUSSION. 

In  the  discussion  Dr.  Poynor  said  that  he  was  disappointed  in 
that  he  expected  a  paper  from  an  experimental  standpoint.  In 
the  disease  the  will  power  yields  to  the  emotional  power  of  the 
individual.  It  was  increasing,  and  would  continue  to  do  so  on 
account  of  the  rapid  development  of  the  emotional  faculties.  He 
recommended  highly  the  suggestion  of  cultivating  in  every  way 
the  mothers  of  the  future.  He  never  noticed  hysteria  among 
the  negroes  during  slavery. 

Dr.  Denton  commended  the  paper,  but  took  exception  to  the 
statement  that  hysteria  is  hereditary.  He  did  not  think  the 
history  of  the  human  race  would  bear  out  the  assertion.  He  had 
seen  it  among  slaves  but  very  rarely.  It  was  merely  a  symptom 
and  depended,  in  his  opinion,  like  every  neurosis,  on  a  physical 
cause,  and  the  only  rational  treatment  was  to  seek]  for  and  re- 
move that  cause.  In  his  experience  he  had  met  with  no  case  of 
hystero-epilepsy  in  which  sufficient  reasons  for  the  symptoms 
were  not  found. 

Dr.  Christian  heartily  endorsed  the  paper  and  concurred  in  the 
opinion  as  to  heredity.  He  did  not  believe  that  the  disease 
always  depends  on  a  physical  cause,  but  thought  that  moral 
conditions  often  played  a  prominent  part.  Most  good  was  to  be 
obtained  from  strong  mental  impressions,  change  of  scenery  and 
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associations,  stimulating  the  will  power  and  making  the  patient 
understand  that  she  could  control  the  paroxysm. 

Dr.  Leake  said  she  did  not  desire  to  give  the  impression  that 
the  disease  was  hereditary  like  phthisis.  She  spoke  of  how  the 
invention  of  labor-saving  machines,  by  taking  away  employment 
from  women  predisposed  to  emotional  development. 

For  Daniel's  Texas  Medical  Journal. 

the  jviicroscope  ifi  medicine. 

B.  F.  CHURCH,  M.  D..  TERRELL,  TEXAS. 
Assistant  Physician  Terrell  Hospital  for  the  Insane. 

Read  before  the  Terrell  Medical  Society,  August  2,  1891. 
/-\F  INESTIMABLE  value  to  other  sciences  the  microscope 


has  deservedly  been  called  the  leading  genius  of  the  science 
of  medicine.  It  is  generally  believed  that  the  first  compound 
microscope  was  discovered  in  1590.  It  was  then,  and  for  many 
years  a  very  imperfect  instrument,  coloring,  and  distorting  ob- 
jects observed,  and  was  principally  used  for  a  toy. 

As  history  shows  in  many  instances,  this  time  was  not  without 
one  who  lived  in  advance  of  his  time.  Athanasius  Kircher, 
after  observing  and  studying  the  life  history  of  some  of  the 
larger  micro-organisms — notwithstanding  he  could  not  see  many 
that  we  know  are  associated  with  certain  diseases — attempted  to 
demonstrate  the  germ  theory  of  disease.  Others  joined  him  in 
his  belief,  but  as  their  theory  could  not  be  substantiated  it  fell 
into  obscurity. 

Without  the  microscope,  our  present  knowledge  of  anatomy 
and  physiology  would  be  impossible. 

The  next  important  use  to  the  physician  of  this  valuable  in- 
strument was  in  the  study  of  pathological  anatomy.  The  foun- 
dation of  this  study  as  well  as  that  of  biology  was  begun  during 
the  seventeenth  century.  As  a  natural  result  of  the  evolution  of 
the  means  for  wider  researches;  created  mainly  by  improvements 
in  the  microscope,  and  methods  of  observation,  pathology,  at  a 
later  day,  was  scientifically  studied. 

Now,  nearly  three  centuries  after  the  discovery  of  the  micro- 
scope, it  enabled  those  in  our  day  to  make  such  stupendous  ad- 
vances in  the  science  of  medicine  as  to  claim  the  attention  of  the 
whole  thinking  world,  transformed  empirical  blunders  of  our 
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forefathers  into  reasonable  certainties  and  almost  revolutionized 
the  practice  of  medicine  (in  its  broadest  sense)  and  hygiene;  this 
is  the  science  of  bacteriology.  Now,  as  it  is,  the  study  of  bacter- 
iology has  placed  the  practice  of  medicine  nearer  to  an  exact 
science  than  all  other  investigations  combined. 

It  is  not  in  the  province  of  this  paper  to  review  all  the  proofs 
of  contagium  vivum;  Koch's  researches,  principally,  elevated 
this  theory  to  demonstrable  and  established  fact. 

Commensurate  with  our  enthusiasm  upon  an  insight  into  this 
hidden  world,  we  are  in  danger  of  failure  to  establish  the  exact 
relationship  of  the  bacterium  to  the  disease  in  question. 

It  is  not  sufficient  to  simply  know  how  to  recognize  and  artifi- 
cially cultivate  bacteria;  associated  with  certain  diseases,  they 
may,  or  may  not  be  their  causative  agents. 

The  action  of  the  body  cell  in  presence  of  disease  germ  also 
requires  special  consideration. 

Koch's  proof  of  the  existence  of  a  pathological  micro-organ- 
ism was  as  follows: 

1.  The  micro-organism  must  be  found  in  the  blood,  lymph, 
or  diseased  tissue  of  man  or  animal  suffering  from  or  dead  of  the 
disease. 

2.  The  micro-organisms  must  be  isolated  from  the  blood, 
lymph,  or  tissues,  and  cultivated  in  suitable  media,  i.  e.,  outside 
the  animal  body.  These  pure  cultivations  must  be  carried  on 
through  successive  generation  of  the  organisms. 

3.  A  pure  cultivation  thus  obtained  must,  when  introduced 
into  the  body  of  a  healthy  animal,  produce  the  disease  in  ques- 
tion. 

4.  Lastly,  in  the  inoculated  animal  the  same  micro-organism 
must  be  found. 

In  this  connection,  Crookshank*  says:  "The  determination 
of  the  true  pathogenic  microbe  is  beset  with  many  fallacies.  In 
many  diseases  bacteria  have  been  regarded  as  the  actual  con- 
tagia,  until  a  searching  inquiry  by  other  investigations  has 
shown  that  the  evidence  was  most  unsatisfactory,  or  entirely  mis- 
eading.  For  example  in  diseases  with  lesions  of  the  external, 
or  internal  linings  of  the  body,  extraneous  micro-organisms  may 
get  into  the  circulation  and  be  swept  into  the  internal  organ 
which  are  opposed  to  their  existence,  or  they  may  gain  the 
upper  hand  and  set  up  destructive  processes.    Such  organism, 

*Crookshank's  Manual  of  Bacteriology,  1891. 


Daniel's  texas  medical  journal. 


171 


when  found  in  association  with  these  diseases,  may  be  discovered 
in  the  blood  and  internal  organs;  and  though  accidental  epi- 
phytes, often  associated  with  septic  complication,  they  may  onl\r 
too  readily  be  accepted  by  the  enthusiast  as  the  actual  conta- 
gium  of  the  disease  in  question. 

"It  is  only  when  such  fallacies  are  exposed  that  we  are  brought 
face  to  face  with  the  fact  that  the  nature  of  the  contagium  in 
many  diseases,  such  as  hydrophobia,  variola,  vaccinia,  scarlet 
fever  and  measles,  is  at  the  present  day  undetermined.  Such 
cases  invite  further  research;  but  these  fallacies  must  be  borne  in 
mind,  or  the  application  of  bacteriology  to  the  elucidation  of 
the  germ  theory  of  disease  will  not  only  be  misleading  but  tend 
to  retard  rather  than  to  assist  the  progress  of  science." 

While  the  busy  practitioner  has  no  time  for  elaborate  re- 
searches in  bacteriology,  he  stands  in  his  own  light  when  he 
neglects  the  urgent  demands  which  arise  almost  daily  forjpracti- 
cal  microscopy. 

There  is  no  department  of  medicine  in  which  its  value  is  not 
manifest.  As  a  diagnostic  agent  the  microscope  is  indispensable, 
for  with  it  the  diagnosis  of  many  diseased  based  upon  imperfect 
clinical  data  may  be  unerringly  confirmed.  Its  aid  is  probably 
more  often  demanded  in  urinology  diagnosis,  and  differential 
diagnosis  of  genito- urinary  diseases,  than  in  any  other  branch. 
It  is  not  uncommon  to  find  cases  whose  urine  is  loaded  with 
albumen,  yet  they  suffer  no  inconvenience.  On  the  other  hand 
the  most  delicate  chemical  tests  may  fail  to  detect  albumen  in 
the  urine  and  the  patient  be  in  a  precarious  condition  from 
Bright's, — one  of  the  many  diseases  which  can  only  be  diagnosed 
by  the  aid  of  the  microscope. 

The  fact  that  the  microscope  affords  the  only  means  of  accu- 
rately determining  uri?iary  sediment  is  better  appreciated  when 
we  remember  the  great  importance  of  this  excretion.  Being  not 
only  a  complete  index  of  the  condition  of  the  urinary  organs, 
but  a  fair  indication  of  that  of  many  of  the  more  important  ex- 
creting glands  in  the  body,  and  the  nervous  system  from  a  social 
as  well  as  a  medico-legal  standpoint,  it  is  sometimes  very  impor- 
tant to  differentially  diagnose  gonorrhoea  and  non-specific  blen- 
norrhagia. 

The  presence,  or  absence,  of  gonococci  tells  the  tale.  Occa- 
sionally it  is  of  great  moment  to  detect  the  source,  whether  from 
male  or  female  of  a  given  specimen  of  urine.  The  writer  is 
familiar  with  cases  and  doubtless  others  have  had  the  same  ex- 


172  Daniel's  texas  medical  journal. 


perience,  where  the  wife  attempts  to  palm  off  her  urine  for  that 
of  her  husband ;  the  discovery  of  several  epithelial  cells  expos- 
ing the  imposition. 

Bacteriological  investigation  aided  by  the  microscope  has  dis- 
covered and  thoroughly  identified  the  specific  cause  of  many  of 
the  wide  spread  and  terrible,  human  diseases  such  as  consump- 
tion, typhoid  fever,  Asiatic  cholera,  diphtheria,  etc.,  which  not 
only  points  out  to  the  physician  a  perfect  line  of  prophylactic 
treatment  but  suggests  new  remedies  for  their  cure,  and  enables 
him  to  concentrate  all  of  his  therapeutic  agents  in  the  direction 
of  their  greatest  usefulness. 

The  nature  and  mode  of  communication  of  yellow  fever,  scar- 
let fever,  measles,  small-pox,  etc.,  strongly  indicate  that  they  too 
are  bacterial  diseases,  but  the  specific  organisms  causing  them 
have  not  been  identified.  The  latest  confirmation  of  bacterial 
origin  of  one  of  the  dread  diseases  is  that  of  diphtheria.  The 
identity  of  this  disease  and  membranous  croup,  is  no  longer  a 
mooted  question.  Considerable  interest  has  recently  been  mani- 
fested regarding  the  supposed  discovery  of  the  bacterium  of  ma- 
laria. Minute  micro-organisms  are  found  in  the  blood  corpus- 
cles and  free  in  the  serum,  during  certain  stages  of  this  protean 
disease.  They  are  not  bacteria,  but  belong  to  a  low  form  of  life 
called  protozoa  and  we  know  not  whether  they  are  the  cause  or 
result  of  the  disease.  They  may  be  accidental — impoverishment 
of  blood  from  some  other  cause  furnishing  a  proper  nidus  for 
their  growth  and  development.  At  any  rate  reliable  observa- 
tions so  far  has  failed  to  definitely  mark  out  the  relation  of  this 
haematozoon  to  malaria. 

To  Dr.  J.  W.  McLaughlin,  of  this  State,  is  due  the  credit  of 
valuable  researches  in  the  causation  of  dengue.  He  was  the 
first  to  isolate  from  the  blood  of  dengue  patients  a  micrococcus 
which  is  supposed  to  be  the  infecting  agent.  No  one  can  sur- 
mise the  ultimate  results  to  accrue  from  the  impetus  given  to 
microscopy  by  the  undreamed  of  revelations  of  the  last  few 
years. 

The  diameter  of  the  smallest  object  now  visible  with  the  mi- 
croscope is  one  sixteen  thousandth  of  a  millimeter.  It  is  just  re- 
ported though  that  by  improvement  in  the  manufacture  of  glass 
and  grinding  of  lenses  an  object  only  o?ie  eight  millio7ith  of  a  mil- 
limeter in  diameter  can  be  seen. 


DANIEL'S  TEXAS  MEDICAL  JOURNAL. 


173 


For  Daniel's  Texas  Medical  Journal 


CflfiCE^;  IS  IT?   CAUSE  RJ^D  THEATfllHfiT. 


ORTY  years  experience  in  the  art  of  medicine  (for  it  is 


more  an  art,  than  a  science),  has  taught  me  many  valuable 
lessons  I  could  only  learn  in  the  school  of  experience.  The- 
ories, opinions  and  orthodoxy  are  alike  valuable  as  so  many 
guide  posts,  in  religion,  politics  and  science,  but  a  few  facts  out- 
weigh all  of  them. 

Thirty  years  ago,  or  thereabout,  the  Medical  Association  of 
France  offered  a  reward  of  30,000  francs  for  the  best  written  the- 
sis on  "The  Causes  and  Treatment  of  Cancer."  A  learned  trio 
of  the  most  eminent  men  in  the  medical  science  were  selected 
to  act  as  umpires.  During  the  twelve  months  preceding  their 
decision,  they  received  a  good-sized  cart-load  of  theses  ;  from 
more  than  a  thousand  of  these,  they  selected  one,  and  gave  the 
award  to  the  worthy  M.  D.  who  wrote  only  half  a  dozen  lines, 
substantially  as  follows :  "The  medical  world  is  still  at  sea  on 
the  subject  of  cancer.  There  is  nothing  definite  known  as  to 
the  causes  or  treatment.  We  hope  that  in  the  not  distant  future, 
through  the  revelations  of  the  microscope,  we  will  know  more 
about  it."  He  received  the  reward  simply,  because,  like  an 
honest  man,  he  was  willing  to  own  or  acknowledge  the  facts  in 
the  case.  About  the  same  time,  the  world-renowned  surgeon,  S. 
D.  Gross,  then  professor  of  surgery  in  the  Louisville,  Ky.,  Med- 
ical College,  stated  publicly  to  his  class:  "I  have  operated  a 
great  number  of  times  for  cancer,  because  operative  surgery  is 
my  profession,  but,  gentlemen,  if  I  had  cancer  on  my  little 
finger  I  might,  perhaps,  allow  you  to  cut  it  off,  but  in  no  case 
would  I  allow  the  use  of  the  knife,  were  the  tumor  situated  near 
a  vital  part,  or  where  it  involved  any  considerable  tissue." 
These  are  very  nearly  the  exact  words  of  one  who  stood  at  the 
very  head  of  his  calling,  after  growing  grayheaded  with  the  sur- 
geon's knife  in  hand  !  Can  it  be  surprising  that  charlatans, 
mountebanks,  quacks  and  swindlers  should  take  advantage  of 
our  want  of  some  system,  some  correct  data,  on  which  to  found 
at  least  a  theory  ? 

There  are  so  many  sores  that  simulate  cancer,  some  hereditary 
and  many  otherwise,  those  fellows  call  all  of  them  cancer,  and 
when  one  is  cured,  a  certificatt  is  published  to  the  world,  that 
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another  cancer  has  been  cured  !  Again,  the  doctrine  of  "hered- 
ity" is  claimed  on  the  other  hand,  by  all  "Regulars"  for 
almost  every  chronic  disease  they  can't  cure,  and  so  it  comes  to 
pass  that  "  Scylla"  is  as  easily  crossed  on  the  one  side  as  "Cha- 
ribdis"  on  the  other.  Apropos,  a  certain  newly-fledged  naval 
surgeon  on  board  of  one  of  the  war  ships,  during  our  late  un- 
pleasantness, having  imbibed  the  doctrine  of  ''heredity"  for 
most  of  the  diseases  to  which  our  poor  mortality  is  heir,  was 
suddenly  called  to  attend  a  sailor,  who  had  a  piece  of  a  spar 
blown  through  the  middle  of  his  body,  by  the  bursting  of  some 
part  of  the  engine.  Throwing  himself  on  his  "shape,"  and 
finding  the  poor  man  lying  on  his  side  in  extreme  agony,  the 
piece  of  wood  sticking  out  before  and  behind,  a  foot,  he  said  : 
"  You  experience  great  difficulty  in  attempting  to  lie  on  your 
back,  do  you?"  "Yes,  I  can't  do  it  at  all."  "The  same 
trouble  in  endeavoring  to  rest  on  your  breast  ?  "  "  Yes,  sir  ;  for 
God's  sake,  help  me,  doctor,  if  you  can  !  "  "Did  your  father, 
or  mother,  or  any  near  relative,  ever  have  a  piece  of  wood  stuck 
through  them  in  this  manner?  "  "  No,  sir;  not  that  I  know  of; 
help!"  "Well.it  is  certain,  your  disease  is  not  hereditary." 
"  Help  !  "  "I  could  pull  out  that  stick,  and  you  would  bleed 
to  death  in  five  minutes  ;  but  if  I  let  it  remain,  you  may  live  an 
hour."  So  saying,  he  walked  back  to  his  quarters,  and  left  the 
poor  fellow  to  his  fate. 

I  had  fondly  hoped,  that  through  the  investigations  of  Koch 
and  others,  something  tangible  would  have  developed  ere  now  ; 
and  when  it  was  claimed  that  precisely  the  same  bacteria  are 
found  in  tuberculosis  as  in  fungous  hematodes,  I  was  about  to 
exclaim  "Eureka!"  But  my  pen  is  wandering.  "Facts! 
Facts!  Let  us  have  some  reliable  data;"  says  the  reader. 
Well,  we  only  have  space  in  this  communication  to  ask  a  ques- 
tion or  two,  which  we  propose  to  answer  at  some  length  in  a 
future  letter: 

1.  Has  there  never  been  a  case  of  incipient  consumption 
cured  ? 

2.  Are  there  not  numerous  cases  on  record,  where  tubercles 
of  large  size  have  been  ejected  from  the  lungs,  a  cicatrice  around 
the  cavity  formed,  and  the  patient  live  in  tolerable  health  for 
many  after  years  ? 

3.  What  about  the  doctrine  of  an  entire  change  in  the  whole 
animal  economy  every  seven  years  ? 

4.  Is  it  not  possible,  even  probable,  that  (as  the  lawyers 
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say),  to  "change  the  venue"  in  these  cancerous  deposits  from 
the  blood  ? 

5.  Will  not  the  philosophy  of  generation  and  regeneration 
apply  to  infinitesimal  animalcules,  as  well  as  to  bipeds  of  a  lar- 
ger size  ;  and  if  not,  why  not? 

In  conclusion  of  this  article,  I  respectfully  ask  my  brethren 
of  the  ancient  order  of  "powdered  wig  and  gold-headed  cane," 
to  withhold  their  criticism  until  I  am  through. 


I*EJV[OVAIi  OF  THE  SECUfiDI^ES.— THH  CAPIAT. 


J.  S.  POYNOR,  M.  D.,  BARTLETT. 


Read  before  Texas  State  Medical  Association,  April,  1891,  and  published 

in  Transactions. 

SOME  fifteen  years  ago  the  writer  was  called  to  see  a  hand- 
some, pleasant  lady,  who  was  dying  of  septic  poisoning 
caused  by  retained  secundines  after  a  miscarriage  or  abortion. 
There  was  high  fever,  belly  swollen,  tense  and  tender,  a  stinking 
discharge  from  the  vagina.  It  was  decided  that  there  was  little 
chance  for  life,  none  unless  the  uterus  was  cleared  of  the  rotting 
mass.  This  was  done  as  well  as  possible  under  the  circum- 
stances, but  the  extreme  difficulty  of  even  imperfectly  clearing  the 
uterus  by  any  means  then  or  since  known  has  made  the  subject 
one  of  abiding  interest  and  study  from  that  day  to  this.  The  oc- 
casional occurrence  of  similar  cases  since  has  but  intensified  the 
interest.  A  brief  consideration  of  the  most  approved  instrumen- 
talities may  not  be  out  of  place. 

1st.  The  finger:  In  cases  where  the  pelvis  is  shallow,  the  ab- 
dominal walls  thin  and  relaxed,  no  inflammation,  swelling  or 
tenderness,  the  bimanual  plan  may  be  used  with  some  success, 
but  the  procedure  is  coarse,  painful  and  ugly;  and  when  it  be- 
comes necessary  to  ram  the  hand  into  the  vagina  in  order  to  get 
two  fingers  into  the  uterus,  the  operation  can  be  characterized  by 
no  milder  term  than  brutal.  But  the  cases  in  which  the  finger 
plan  can  be  prudently  and  successfully  used,  probably  do  not  ex- 
ceed one  in  a  thousand.  The  idea  that  any  tractile  force  may  be 
exerted  upon  the  little,  slippery  placenta  or  fragments,  "the  con- 
tents hooked  out  by  the  finger, ' '  as  the  expression  goes,  is  surely 
one  of  the  time  honored  delusions  of  the  profession. 
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Let  anyone  make  an  artificial  uterus,  as  nearly  as  may  be  the 
counterpart  of  the  natural  one;  place  a  soft,  friable  mass  and 
shreds  therein,  then,  with  the  finger  and  contents  all  well  oiled, 
take  said  uterus  in  one  hand  and  try  to  hook  out  the  oiled  con- 
tents with  the  oiled  finger  of  the  other.  If  he  does  not  forcibly 
compress  the  uterus  at  the  same  time  he  will  fully  realize  the 
mechanical  absurdity  of  such  an  attempt.  He  would  note  xtract 
the  smallest  fragments  in  a  century.  Just  so  in  the  natural  case; 
if  he  can  not  prudently  and  efficiently  squeeze  the  uterus,  which 
usually  he  can  not,  the  finger  is  as  useless  as  would  be  lubricat- 
ing the  woman's  hypogastrium  with  oleum  anseris. 

But  nearly  every  practitioner  will  say:  "I  have  succeeded." 
Well,  yes,  we  all  have,  but  did  we  hook  it  out?  Let  the  above 
experiment  answer.  The  truth  is  that  the  only  tractile  or  expul- 
sive force  by  the  finger  or  two  fingers  is  on  the  principle  that 
"two  bodies  cannot  occupy  the  same  space  at  the  same  time." 
As  the  finger  is  pushed  in,  if  the  uterus  has  closed  down  or  can 
be  squeezed,  the  contents  will  move  in  the  direction  of  the  least 
resistance,  i.  e.,  down  by  the  side  of  the  finger,  when  the  opera- 
tor will  turn  his  hand  so  as  to  bring  what  he  feels  in  front  of  his 
finger,  bend  it,  squeeze  as  well  as  he  can,  withdraw  and  cherish 
the  delusion  that  he  has  "hooked"  the  thing  out.  If  the  brutal 
procedure  of  ramming  the  hand  into  the  vagina  and  two  fingers 
into  the  uterus,  is  resorted  to,  more  force  is  used,  but  it  differs 
not  in  kind  from  the  one  finger  plan.  It  is  a  trifling  matter  often 
— two,  three  or  more  days  after  an  abortion  or  miscarriage,  when 
nature  has  pretty  well  done  the  work,  when  the  uterus  has  con- 
tracted and  forced  the  secundines  into  the  cervix  and  they  are 
extruding  from  the  os — to  use  the  fingers  very  efficiently;  a  lit- 
tle pushing  from  side  to  side,  or  effort  to  pass  the  finger,  will 
cause  the  mass  to  drop  into  the  vagina,  as  it  would  soon  have  done 
if  the  woman  had  got  up  to  the  chamber.  This  is  doubtless  the 
reason  our  fathers  authorized,  or  rather  instructed  us,  to  leave 
these  cases  to  nature  rather  than  do  the  rough  work,  and  at  last 
probably  fail,  by  any  known  safe  means  to  afford  relief. 

But  nature  often  fails,  and  always  acts  so  tardily  that  the  dan- 
ger of  the  fatal  sepsis,  to  say  nothing  of  the  numerous  other  prob- 
able evils,  is  so  great  while  she  is  acting  that  the  law  has  gone 
forth,  "clear  the  uterus."  But  how?  The  eminent  Professor 
Goodell,  in  a  lecture  on  this  subject  widely  published  last  year, 
after  surveying  the  field  and  weapons,  repeated  the  command,  but 
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in  answer  to  the  how,  said:  "By  hook  or  by  crook."  Everyone 
must  decide  for  himself  what  that  means. 

The  placental  forceps  is  practically  worthless.  If  the  jaws 
are  wide  enough  to  grasp  with  any  certainty  they  are  introduced 
with  difficulty,  and  if  the  frail,  slippery  mass  is  grasped  with  any 
firmness  it  either  slips  out  or  is  mashed  asunder.  Or,  if  the  mass 
has  some  firmness  and  projects  from  the  jaws,  it  slips  out  as  it  is 
drawn  through  the  cervix.  Besides,  with  the  forceps  you  never 
know  what  you  are  biting.  In  short,  placenta  forceps  are  so  un- 
reliable that  it  is  hardly  worth  while  to  worry  and  waste  time 
with  them. 

The  wire  loop,  blunt  hook,  etc.,  certainly  were  of  purely  fanci- 
ful value,  perhaps  successfully  used  in  a  few  cases  where  the  se- 
cundines  were  about  to  drop  out  anyway — when  any  plan  or  any- 
thing succeeds. 

The  curette  is  an  excellent  instrument  for  scraping  the  walls  of 
cavities.  As  to  removing  a  little  placenta,  or  fragments,  or  de- 
tached ovum  from  a  relaxed  uterus  therewith,  the  problem  is 
about  the  same  as  fishing  an  eel  from  a  tub  of  water  with  a  weed- 
ing hoe.  True,  if  a  woman  is  placed  on  the  Sims  position,  spec- 
ulum and  all,  any  amount  of  blood  and  stuff  may  be  hoed  out  if 
the  patience  of  the  patient  and  operator  should  endure  indefinite- 
ly; possibly  a  little  placenta  might  ultimately  be  gnawed  up  and 
dragged  out  piecemeal.  Or,  if  the  scraping  and  gouging  should 
provoke  contraction  of  the  slightly  developed  muscular  fibres 
(hardly  possible)  of  the  uterus  and  expulsive  efforts  of  abdominal 
muscles,  a  little  placenta  might  be  expelled.  But,  as  before  said, 
the  practicability  of  removing  a  little,  slippery,  fragile  placenta 
from  a  relaxed  uterus  with  a  curette  is  about  the  same  as  fishing 
the  eel  from  the  tub  with  the  hoe. 

This  writer  has  known  the  operation  done  by  those  professing 
skill,  and  a  day  or  two  afterwards  the  little  thing  would  drop 
out,  appearing  as  if  a  rat  had  been  gnawing  it.  Other  devices 
have  been  suggested — suction,  etc., — but  those  mentioned  cover 
the  principal  and  principles  as  yet  brought  forward. 

The  instrument  herewith  presented,  it  is  firmly  believed,  will 
supply  the  want  as  nearly  as  will  ever  be  possible  by  mechanical 
device.  Frail,  slippery  material  must  be  removed  in  a  basket  or 
bag.  The  basket  is  presented.  Its  efficiency  is  not  established 
by  theory  alone.  Years  ot  experiment  and  experience  by  the 
writer  and  by  professional  brethren,  a  few  of  whom  have  had  the 
instrument  in  actual  use,  confirm  all  and  more  than  was  expected 
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from  it.  It  has  stood  the  test  of  actual  practice.  The  name 
"Capiat"  was  selected  on  account  of  brevity  and  as  having  some 
significance,  as  those  will  learn  who  care  to  think. 


The  Capiat  designed  for  intra-uterine  use  (Figure  i)  consists  of 
a  tube  nine  or  ten  inches  long  half  an  inch  in  diameter,  having 
rings  for  handles  at  one  end.  Through  the  tube  extends  a  rod, 
having  a  ring  for  a  handle.  A  set  of  six  springs,  fitted  in  distal 
end,  terminating  in  rounded  head,  is  at  the  left.  Figure  2  shows 
the  same  distal  end,  the  rod  having  been  pushed  forward,  or  the 
tube  retracted,  thus  freeing  the  springs,  which  are  all  lying  in 
the  same  plane,  and  which  expand  into  an  elliptical  or  oval  form, 
unless  the  cavity  in  which  they  act  should  be  of  less  capacity 
than  the  spring,  in  which  case  the  expansion  will  be  limited  by 
the  walls  of  the  cavity  against  which  they  will  rest.  Figure  3 
represents  the  same  after  having  rotated  the  rod  from  left  to  right, 
or  tube  from  right  to  left,  or  both  simultaneously  in  these  oppo- 
site directions,  until  the  tube  and  rod  have  made  one-third  of  a 
complete  rotation  with  reference  to  each  other,  when  the  six 
springs  will  be  distributed  around  at  euqal  spaces,  forming  a  clos- 
ed basket,  which  will  have  enclosed  any  substance  that  may  have 
been  in  the  cavity. 

The  springs  may  be  made  of  any  size,  number,  strength  or  ca- 
pacity that  may  be  desired,  but  a  capacity  about  that  of  a  com- 
mon hen's  egg  will  be  found  most  useful,  i.  e.,  in  a  majority  of 
cases.  Smaller  ones  are  hardly  ever  needed;  larger  ones  are  oc- 
casionally needed. 

Three  sizes  (all  to  work  with  same  tube  and  rod),  say  about 
hen,  turkey  and  goose  egg,  would  leave  little  to  desire,  though 
there  is  no  reason  why  sufficient  capacity  should  not  be  had  to 
take  any  placenta  or  ovum  as  large  as  they  ever  pass  entire.  But 
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after  full  term  pregnancies  the  muscular  layers  of  the  uterus  are 
fully  developed,  and  perform  their  work  well  if  allowed  a  little 
time;  if  they  should  not,  the  hand  may  be  readily  passed  and  the 
placenta  scooped  out,  though  the  instrument  would  be  cleaner 
and  less  painful.  Fragments  of  the  membranes,  or  placenta,  may 
be  readily  removed  with  the  Capiat. 

Right  here  it  may  be  remembered  that  a  metallic  instrument 
can  be  rendered  thoroughly  aseptic  much  more  readily  and  sure- 
ly than  the  hand.  The  instrument  can  be  boiled  and  dipped  into 
powerful  antiseptic  solutions,  while  the  hand,  with  its  finger  nails, 
cracks  and  crevices,  can  not.  Neither  is  the  instrument  contin- 
ually getting  into  dirty  places  and  grasping  foul  objects,  like  the 
hand. 

To  use  the  Capiat:  It  should  be  thoroughly  cleaned,  which 
may  be  done  by  boiling  or  by  any  of  the  approved  antiseptic  so- 
lutions, oiled,  say  with  carbolized  vaseline,  and  the  various 
movements  made  repeatedly  to  see  that  it  works  perfectly.  Hav- 
ing the  patient  in  the  proper  position — it  does  not  much  matter 
which,  so  that  the  thighs  are  drawn  out  of  the  way — a  finger  is 
passed  into  the  vagina  to  the  os,  the  os  and  the  cervix  being  di- 
lated to  at  least  half  an  inch.  No  intra-uterine  manipulations 
shonld  ever  be  undertaken  with  less  dilation  than  this. 

The  instrument  closed,  as  seen  in  Figure  1,  is  then  passed  along 
the  finger  to  the  os,  in  and  through  the  cervix  up  to  the  fundus 
of  the  uterus,  which  may  be  determined  both  by  the  distance 
and  the  resistance  to  the  broad,  rounded  head  of  the  Capiat. 

It  is  well,  after  the  instrument  is  in  sthe  uterus,  to  place  one 
hand  above  the  symphisis  on  the  fundus,  if  practicable,  to  assist 
the  judgment  as  to  the  proper  introduction.  The  head  of  the 
instrument  having  reached  the  fundus,  the  rod  is  held  steady 
while  the  tube  is  retracted,  thus  freeing  the  springs  and  allowing 
them  to  expand  against  the  uterine  walls.  If  any  attachments 
are  apprehended,  the  tube  and  rod  are  held  firmly  by  grasping 
the  rings  of  both,  and  gently  rotating  the  entire  instrument  half 
around,  by  which  movement  the  uterine  walls  will  have  been 
swept,  except  a  very  small  patch  directly  above  the  head  of  the 
instrument.  If  desired  to  sweep  this,  a  little  change  in  the  di- 
rection of  the  long  axis  of  the  instrument,  and  a  slight  turn,  will 
accomplish  it.  Then  distribute  the  springs  form — the  basket. 
After  performing  the  above  described  movements,  any  detached 
or  easily  detachable  substance  that  may  be  in  the  uterus  will  be 
enclosed  injthe  basket  of  springs.    The  rod  may  then  be  held 
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steady  and  the  tube  pushed  up,  thus  compressing  the  springs 
and  sinking  them  into  the  soft  contained  mass,  to  any  entent  de- 
sired. The  dull  and  easily  compressible  springs  would  hurt 
nothing  if  withdrawn  without  compression.  In  either  case  the 
basket  and  contents  are  withdrawn  at  discretion,  a  finger  of  one 
hand  being  held  against  the  os  to  make  sure  that  there  is  no 
dragging  down  of  the  uterus,  which  should  never  be  done  if 
avoidable.  There  is  not  an  angle,  edge  or  point  about  the  Capi- 
at that  can  come  in  contact  with  the  tissues,  hence  there  can  be 
no  laceration. 

No  very  considerable  force  is  ever  to  be  used  with  the  Capiat, 
either  in  working  it  or  in  working  with  it.  It  is  abundantly 
strong  for  every  purpose  for  which  it  was  intended. 

Used  rationally,  cautiously  and  gently,  it  speedily,  harmlessly, 
painlessly  and  effectually  accomplishes  its  work.  A  small, 
round,  shallow,  dull  spoon  with  a  long  handle,  is  the  best  instru- 
ment for  severing  very  firm  and  extensive  attachments,  but  when 
attachments  are  firm  and  extensive  there  is  little  danger  of  de- 
cay or  sepsis,  and  one  may  very  safely  wait  awhile. 

It  is  hardly  worth  while  to  say  a  word  about  antiseptic  pre- 
cautions at  this  late  day.  Instruments  must  be  clean.  By  un- 
locking the  French  joint  at  "A,"  Figure  i,  the  rod  and  springs 
may  at  once  be  pushed  out  of  the  tube,  thus  detaching  the  springs 
from  the  rod,  and  unscrewing  the  button  at  the  distal  end,  every 
piece  of  the  entire  instrument  is  separate,  and  may  be  cleaned  per- 
fectly. The  instrument  may  be  taken  apart  and  put  together  in 
a  few  moments. 

The  mucous  membrane  of  the  uterus  (if  it  ma}'  be  so  called), 
being  firmly  attached  to  the  muscular  layer,  without  any  inter- 
vening submucous  or  areolar  tissue,  there  is  no  danger  in  passing 
over  its  surface  a  dull  and  easily  compressible  spring.  No  dan- 
ger of  lacerating  or  removing  anything  that  should  not  come 
away.  Indeed,  as  experience  has  proved,  this  instrument  may 
be  used  instead  of  the  dull  curette,  and  in  the  less  experienced 
hands,  at  least,  will  do  a  much  better  and  more  expeditous  oper- 
ation than  that  instrument.  If  desired,  a  pair  of  springs  may  be 
sharpened  and  used  effectively  in  that  way,  with  much  more  ease, 
neatness  and  expedition  than  the  curette  proper,  though  it  was 
not  designed  for  use  instead  of  the  curette  in  its  legitimate 
field. 

To  recapitulate:  The  Capiat  answers  the  mechanical  problem  in 
theory.    Actual  use  has  proven  that  it  does  the  same  in  practice. 
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It  will  save  practitioners,  who  see  proper  to  use  it,  from  many 
anxious  and  weary  hours  of  waiting  and  temporizing  with  drugs, 
tampons  and  repeated  gouging  and  scraping  with  uncertain  and 
often  dangerous  instruments  and  devices,  to  say  nothing  of  the 
tortures  and  perils  which  helpless  patients  will  escape,  which,  af- 
ter all,  is  the  great  matter. 

Finally,  the  writer  may  be  permitted  to  state  that  no  irrever- 
ence is  to  be  inferred  from  his  omitting  to  refer  to  eminent  au- 
thors. He  merely  exercises  the  privilege  that  thirty  years  of 
study  and  average  experience  ought  to  confer — that  of  stating 
facts  observed  and  conclusions  drawn,  without  circumlocution  or 
apology. 


Correspondence. 


THE  PAN-AMERICAN  MEDICAL  CONGRESS. 


Cincinnati,  Oct.  29,  a89i. 
Dr.  J.  W.  Carhart,  Lampasas,  Texas: 

Dear  Doctor: — By  virtue  of  the  power  vested  in  me  by  the 
Committee  on  Permanent  Organization,  at  St.  Louis,  I  take 
pleasure  in  appointing  you  Assistant  Secretary  for  the  English 
countries  for  the  Pan-American  Medical  Congress. 

It  will  be  your  special  duty  to  arrange  with  the  various  traffic 
associations  for  rates,  counter-sign  all  transportation  certificates, 
and  to  supervise  the  registration  at  the  time  of  meeting;  in  the 
meantime  there  are  various  matters  which  may  come  up  in  which 
I  may  need  to  invoke  your  aid. 

In  tendering  you  this  appointment,  and  in  requesting  that  you 
accept  it,  I  experience  the  more  pleasure  as  it  gives  me  an  oppor- 
tunity to  express  my  appreciation  of  the  services  which  you  have 
already  given  the  Congress,  and  to  extend  recognition  not  only 
to  your  great  State  but  to  one  who  was  the  very  first  to  come 
forward  in  support  of  the  idea  of  affiliating  the  medical  profes- 
sion of  the  western  hemisphere. 

Very  sincerely  yours, 

Chari.es  A.  L.  Reed. 
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In  reply  to  the  above  Dr.  Carhart  wrote  as  follows: 

Lampasas,  Texas,  Nov.  6,  189 1. 

Dr.  Charles  A.  L.  Reed: 

Dear  Doctor: — Your  letter  of  Oct.  29th  was  duly  received, 
tendering  me  the  Assistant  Secretaryship,  for  the  English  coun- 
tries for  the  Pan- American  Medical  Congress,  and  setting  forth, 
in  part,  the  duties  of  the  position. 

After  due  deliberation,  I  take  great  pleasure  in  informing  you 
that  I  am  profoundly  impressed  with  the  dignity  you  have  con- 
ferred upon  me,  and  especially  upon  the  great  State  of  Texas  in 
appointing  me  to  so  honorable  and  responsible  a  position  in  con- 
nection with  a  movement  which  I  feel  assured  is  to  revolutionize, 
in  a  great  measure,  the  quarantine  and  sanitary  condition  of  the 
countries  on  this  continent. 

I  accept,  with  hesitation,  the  position  to  which  you  have  ap- 
pointed me,  feeling  that  I  am  scarcely  able  to  successfully  fill 
the  place. 

In  accepting  it,  however,  I  assure  you  that  whatever  of  ability 
I  may  possess  that  will  in  the  least  qualify  me  for  so  great  a 
work,  will  be  used  to  the  utmost,  as  I  desire  to  contribute  all  in 
my  power  to  the  fullest  success  of  the  enterprise. 

Please  command  me  to  the  utmost  whenever  I  can  serve  you. 
I  am  yours,  respectfully, 

J.  W.  Carhart. 


A  NOVEL  TREATMENT  FOR  CONSUMPTION  PRO- 
POSED. 


Laredo,  Texas,  November  1,  1891. 

Editor  DaniePs  Texas  Medical  Journal,  Austin,  Texas; 

I  want  your  opinion  upon  the  following  theoretical  treatment 
of  phthisis.  Tell  me  first,  has  this  ever  been  suggested  by  any 
one  else  (of  this  you  are  better  able  to  judge  than  I),  and  then 
give  me  the  benefit  of  your  criticism: 

My  plan  of  treatment  is  this:  Take  a  "pelone"  dog,  and  after 
proper  antiseptic  precautions,  join  him,  by  a  large  skin  flap,  to 
the  phthisical  patient,  and  then  envelop  the  dog  in  a  plaster 
bandage,  so  as  to  prevent  motion,  and  allow  the  flap  (from  the 
side  or  arm  of  the  man)  to  grow  to  the  corresponding  part  of  the 
dog. 
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In  a  short  time  there  will  be  an  interchange  of  the  blood  cur- 
rents of  the  two,  and  if,  as  is  claimed,  the  blood  of  a  dog  is 
"immune"  to  phthisis,  in  a  short  time  the  "bacilli"  will  have 
been  destroyed. 

This  will  be  a  much  more  reasonable  treatment  than  the  very 
dangerous  and  temporary  plan  of  injecting  dog's  blood  into  the 
patient's  veins. 

You  remember,  no  doubt,  the  case  reported  some  months  ago 
of  an  attempt  to  graft  a  dog's  bone  upon  a  man.  The  operation 
was  a  failure,  but  it  was  stated  that  while  the  bone  failed  to 
unite,  the  skin  flap  united  perfectly,  and  the  temperature  of  man 
and  dog  were  both  affected. 

Of  course  this  idea  will  be  laughed  at,  but  if  (a  very  large  if, 
by  the  way)  the  blood  of  a  dog,  or  any  other  animal,  is  really 
"immune"  to  the  bacilli  of  consumption,  the  plan  suggested 
would  certainly  be  justifiable. 

Write  me  what  you  think,  and  if  I  am  the  first  to  suggest  this, 
publish  all  or  part  of  this  letter,  and  let  us  hear  what  the  profes- 
sion think  of  it.  Very  truly  your  friend, 

Thos.  F.  Turpin. 


MOKE  QUACKERY. 


Willis,  Texas,  November  6,  1891. 
Editor  DanieV  s  Texas  Medical  Journal: 

Dear  Sir — I  send  you  report  of  case  for  publication  : 
About  sixteen  months  ago,  I  was  called  to  treat  a  colored  wom- 
an for  some  trivial  complaint.  After  a  few  days  I  pronounced 
her  pregnant.  In  a  few  days  I  was  discharged  from  the  case, 
and  it  was  placed  in  the  hands  of  a  different  physician,  who  has 
been  treating  her  for  eight  or  ten  months  past  for  cancer  of  the 
womb,  and  has  said  all  the  time  she  would  die.  On  Tuesday, 
November  3rd,  in  the  absence  of  her  regular  physician,  I  was 
called  to  see  her,  in  great  haste.  On  reaching  the  bedside  and 
making  an  examination,  I  found  a  partly  decayed  foetus  pro- 
truding from  the  rectum.  After  putting  her  under  chloroform, 
I  extracted  it  from  the  rectum.  On  examination  I  thought  it 
was  about  three  and  a  half  or  four  months  old  when  it  died.  I 
saw  the  woman  on  Thursday,  and  she  seemed  to  be  a  great  deal 
better,  and  I  now  think  she  will  get  well.  Please  publish  in 
next  Journal.    Yours  respectfully,  Sam.  I.  Fox, 
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Society  Notes. 


The  Northwest  Texas  Medical  Association  will  hold  its 
regular  semi-annual  meeting  at  Cisco,  on  the  first  Tuesday  in 
December,  convening  at  3  p.  m.  The  following  papers  will  be 
read  and  discussed: 

Pneumonia — Dr.  Vance;  discussion  opened  by  Dr.  Florence. 

Puerperal  Fever — Dr.  Harrington;  discussion  opened  by  Dr. 
Isbell. 

Fracture  of  Thigh — Dr.  W.  M.  Powell;  discussion  opened  by 
Dr.  Rodman. 

Placenta  Prsevia— Dr.  Salmon;  discussion  opened  by  Dr.  Stout. 

New  Therapeutical  Remedies — Dr.  R.  G.  Powell;  discussion 
opened  by  Dr.  Pipkin. 

If  not  already  a  member,  attend  this  meeting,  and  we  guar- 
antee you  will  be  amply  repaid  for  your  time. 

P.  C.  Coleman,  Secretary. 

C.  F.  Paine,  President. 


Seventeenth  Quarterly  Meeting  of  the  Austin  District 
Medical  Society,  and  joint  session  with  the  Central  Texas  Medi- 
cal Association,  at  Austin,  Texas,  Thursday,  December  17,  1891: 

Dear  Doctor:— It  affords  us  pleasure  to  announce  that  the 
Central  Texas  Medical  Association  will  meet  with  us  in  joint 
session  at  this,  our  seventeenth  quarterly  meeting,  and  partici- 
pate in  the  programme  here  subjoined.  The  Central  Texas  As- 
sociation meets  quarterly,  at  Waco,  and  is  one  of  the  largest  and 
most  influential  medical  organizations  in  the  State,  and  numbers 
amongst  its  members  some  of  the  ablest  men  in  the  profession. 

It  need  hardly  be  said  that  an  unusually  interesting  and  profit- 
able time  is  anticipated.  We  will  have  a  large  attendance,  and 
you  are  cordially  invited  to  be  present;  and  if  you  are  not  al- 
ready a  member,  join  us,  and  take  part  in  the  proceedings. 

You  will  observe  that  this  is  our  annual  meeting,  at  which 
officers  for  the  ensuing  year  are  to  be  elected,  and  the  usual 
banquet  given,  Bear  in  mind,  also,  that  the  payment  of  annual 
dues  will  be  in  order. 
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The  Society  will  meet  in  Medical  Hall,  513  Congress  avenue, 
and  be  called  to  order  promptly  at  10  a.  m. 

J.  W.  McLaughlin,  President. 

T.  J.  Bennett,  Secretary. 

PROGRAMME — MORNING  SESSION,  IO  O'CLOCK. 

1.  Address  of  welcome. 

2.  Reading  of  minutes. 

3.  Applications  for  membership. 

4.  "Enteritis  Simulating  Bowel  Obstruction,"  by  Dr.  Daniel 
Parker,  of  Calvert;  discussion  opened  by  Dr.  J.  M.  Frazier,  of 
Waco,  and  Dr.  W.  A.  Howard,  of  Waco,  all  of  the  C.  T.  M.  A. 

5.  "Perityphlitis,"  by  Dr.  W.  R.  Blailock,  of  McGregor; 
discussion  opened  by  Dr.  G.  B.  Foscue,  of  Waco,  and  Dr.  W.  E. 
Brown,  of  Gatesville,  all  of  the  C.  T.  M.  A. 

AFTERNOON  SESSION,  3  O' CLOCK. 

6.  "Is  Syphilis  Transmitted  Directly  from  the  Father  to  the 
Child?"  Affirmative:  Dr.  C.  O.  Weller,  of  Austin;  Negative: 
Dr.  W.  T.  Richmond,  of  Manor,  both  of  the  A.  D.  M.  S. 

7.  "The  Management  of  Abortions,"  by  Dr.  J.  W.  Carhart, 
of  Lampasas  ;  discussion  opened  by  Dr.  T.  D.  Wooten,  of 
Austin,  and  Dr.  G.  W.  Christian,  of  Burnet,  all  of  the  A.  D. 


M.  S. 

8. 

Voluntary  papers. 

9- 

Verbal  reports  of  cases. 

10. 

Unfinished  business. 

1 1. 

New  business. 

12. 

Election  of  officers. 

13- 

Retiring  President's  address. 

14. 

Banquet  at  night. 

The  Treatment  of  OccipUo — Posterior  Position.— Dr. 
A.  Worcester,  in  the  Journal  of  the  American  Medical  Association, 
July  4th,  calls  attention  to  a  modification  of  the  forceps  methods 
of  rotating  the  occiput  to  the  anterior  position.  He  suggests 
that  the  hand  be  introduced  into  the  uterus,  and  used  as  a  guide 
to  the  blades  in  adjusting  them  to  the  child's  head.  When  the 
blades  are  introduced  and  applied  without  thus  knowing  how 
they  are  fitted  to  the  child's  head,  the  delivery  is  rarely  easy  or 
safe. 
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—A  Bitter  Pill.  —  The  Southern  Journal  of  Homeopathy 
sends  out  a  wail  of  disappointment,  as  follows  : 

"  Governor  Hogg,  of  Texas,  has  appointed  Dr.  Geo.  W.  Bar- 
ker, of  Waco,  Superintendent  of  the  Southwestern  Asylum  for 
the  Insane,  at  San  Antonio.  It  was  hoped,  against  reasonable 
hope,  however,  that  homeopathy  might  secure  this  new  institu- 
tion for  the  exemplification  of  her  methods  in  the  treatment  of 
the  mentally  afflicted,  but  our  time  is  not  yet  come.  Patience, 
perseverance  and  perpetual  pounding  at  the  prejudices  of  the 
pill  peddlers  of  this  province  will  eventually  win  for  us  the  recog- 
nition which  is  justly  our  due." 

Observe  the  "p's."  "Peter  Piper  picked  a  peck  of  pickled 
peppers, ' '  but  he  was  not  as  much  disappointed  as  was  this  little 
fellow,  who  had  "hoped  against  reasonable  hope"  of  picking 
this  plum. 

[Dr.  W.  L,.  Barker  is  the  appointee. — Ed.] 


It  seems  like  boasting,  to  publish  the  pleasant  things 
said  about  the  Journal.,  but  it  is  only  human  nature ;  we  all 
like  approbation.  We  hope,  therefore,  we  will  be  pardoned  for 
reproducing  the  following  ;  it  makes  us  feel  that  our  efforts  are 
not  in  vain  ;  and  it  may  induce  others  to  inquire  for  the  Jour- 
nal, who  have  never  seen  it. 

The  Mississippi  Medical  Mo?ithly,  published  at  Meridian,  Miss., 
says:  "We  think  you  have  the  most  readable  journal  published 
in  the  South." 

"I  cannot  do  without  the  Journal.  It  improves  every 
year,  and  you  deserve  a  great  deal  of  credit  for  bringing  it  up  to 
its  present  high  standard.  It  is  just  what  the  Texas  M.  D.'s 
need, — a  journal  fearless  and  outspoken  for  the  right,  on  all 
subjects  of  interest  to  the  profession. 

"H.  C.  G.,  M.  D.,  Oakland,  Texas." 


Original  Articles,  essays  on  medical  or  surgical  subjects, 
reports  of  cases,  etc.,  are  solicited.  Secretaries  of  Medical  soci- 
eties are  invited  to  send  us  the  best  of  the  papers  read  before 
their  respective  societies. 


—Wanted — Back  numbers  of  The  Journal,  from  July,  '91, 
to  date.    Cash,  or  credit  on  account,  will  be  given  for  them. 


Editorial  L&fmmEm. 

F.  E.  DANIEL,  M.  D„  Editor  and  Publisher. 

This  Journal,  by  unanimous  vote  of  the  members,  was  made  the  Official  Organ  of 
the  Austin  District  Medical  Society. 


  COLL  ABOE  ATCI^S  :  "--  —  

Dr.  B.  M.  S&earingen,  Austin.  Dr.  J.  W.  McLaughlin,  Austin. 

Prof.  B.  E.  Hadra,  M.  D.,  Galveston.  Dr.  T.  J.  Twer,  Austin. 

Prof.  Geo.  Cupples,  M.  D.,  San  Antonio.  Prof.  J.  F.  T.  Paine,  M.  D.,  Galveston. 

Dr.  T,  C.  Osborn,  Cleburne,  Texas.  Dr.  B.  H.  L.  Bibb,  Mexico. 

Dr  E.  J.  Duerina,  Chicago.  Dr.  T.  J.  Bennett.  Austin. 

Dr.  E.  J.  Beall,  Port  Worth.  Dr.  Bat  Smith,  Wharton. 

Dr  Odo  Betz,  Germany.  Dr.  E.  Meierhof,  New  York. 

Prof.  W.  B.  Bogers,  M.  D.,  Memphis.  L.  H.  Luce.  M.  D.,  West  Tisbury,  Mass. 


ALlCOHOIl  HOT  R  STIJVlUliAftT. 


It  will  doubtless  be  news  to  many,  and  will  by  many  be  de- 
nied, that  alcohol  is  not  a  stimulant!  For  thousands  of  years  it 
has  been  a  popular  belief,  firmly  rooted  in  the  mind,  that  alcohol 
in  the  shape  of  whisky  is  the  stimulant  par  excellence,  and  under 
this  delusion  it  has  worked  untold  injury;  in  the  sick  room  more 
especially.  There  are  many  who  to-day  would  as  soon  believe 
that  the  sun  does  not  shine  as  to  believe  that  alcohol  does  not 
stimulate. 

That  it  causes  momentary  excitement  cannot  be  denied  ;  but 
it  appears  from  the  best  evidence  to  be  had  that  it  is,  in  reality, 
the  very  reverse  of  stimulant, — a  depressant.  There  is  no  sub- 
ject connected  with  medicine  which  has  undergone  a  more  com- 
plete revolution  than  that  of  alcohol  in  disease.  For  many  years 
it  was  claimed  to,be  a  food; — it  was  claimed  that  it  was  conserva- 
tive of  tissue,  etc.,  and  indeed  convincing  proofs  have  been  brought 
forward  from  time  to  time  to  clinch  it.  It  is  related  by  some  En- 
glish authority  that  an  old  man  had  been  found  who  for  twenty 
years  had  taken  no  food  except  a  very  small  piece  of  bread  daily, 
and  had  lived  on  gin.  All  during  the  civil  war  whisky — such 
as  we  could  get,  and  frequently  the  meanest  sort,  was  the  sheet 
anchor  in  typhoid  fever  and  .pneumonia.  That  it  was  abused 
there  is  no  doubt;  that  many  were  actually  killed  by  it,  is  equally 
certain.  That  it  was  beneficial  in  some  cases  also  cannot  be  dis- 
puted. 
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To  some  extent,  or  in  some  sense,  alcohol  may  be  said  to  be  a 
food,  or  to  take  the  place  of  food,  i.  e.,  by  its  action  in  diminishing 
vaso-motor  and  excito-motor  nerve  force  it  diminishes  or  retards 
tissue  metabolism  and  excretory  products,  combustion  and  waste; 
in  other  words,  by  diminishing  waste  of  tissue,  the  demand  for  sup- 
ply is  also  lessened.  It  is  the  testimony  of  abundant  clinical  ex- 
periences that  a  person  can  maintain  a  given  standard  of  weight 
on  a  diminished  amount  of  food,  if  a  portion  of  alcohol  be  allowed 
daily. 

There  is  also  no  subject  in  medicine  on  wnich  there  is  a  wider 
difference  of  opinion — or  we  may  say,  a  greater  diversity  of  opin- 
ions than  on  this.  But,  we  will  confine  our  remarks  to  America, 
and  we  think  we  are  safe  in  saying  that  amongst  American  phy- 
sicians there  has  been  a  revolution — it  is  still  going  on — on  the 
subject,  and  will  cite  as  authority  the  eminent  Prof.  N.  S.  Davis. 
Dr.  Davis  is  regarded  as  authority  on  therapeutics,  and  he  says 
(address  at  Prohibition  Park,  1891),  most  emphatically,  that  al- 
cohol is,  in  no  sense,  a  food,  either  directly  or  indirectly;  he  de- 
clares also,  as  the  result  of  his  clinical  observation  extending 
over  a  period  of  fifty  years,  that  alcohol  is  not  a  stimulant;  and 
is  not  even  a  tonic.  On  the  contrary,  he  says  its  effects  are  p,l- 
ways  depressing,  paralysing  and  poisonous.  He  strongly  ad- 
vises physicians  to  abandon  its  use  in  practice,  and  holds  that 
"there  are  no  proper  or  necessary  uses  for  alcohol  as  a  medi- 
cine." 

Every  physician  of  experience  must  havelobserved  that  in  over- 
doses alcohol  paralyses  the  pneumogastric  nerve,  and  retards 
breathing  in  as  marked  manner  as  does  opium,  and  that  acute 
alcoholic  poisoning  very  closely  resembles  opium  narcosis.  Res- 
piration is  diminished  to  that  extent  that  the  blood  is  not  oxy- 
dised  and  the  patient  becomes  livid,  and  finally  dies,  apparently 
of  asphyxia.  We  remember  once  seeing  four  learned  doctors  in 
attendance  on  a  brother  doctor  who  was  suffering  from  pneu- 
monia. They  had  given  him  whisky  till,  in  our  opinion  he  was 
suffering  frsm  its  effects;  was  blue  in  the  face,  with  slow  labored 
and  stertorous  respiration,  lips  swollen,  and  extremities  cold  and 
covered  with  a  clammy  perspiration.  The  lungs  were  laboring 
in  vain  to  throw  it  off ;  but  at  the  next  consultation  it  was  de- 
cided that  he  "needed  stimulating,"  and  the  amount  of  whisky 
was  doubled.    The  funeral  was  largely  atttended. 

But  how  strange  it  sounds  that  the  world's  acknowledged 
stimulant — par  excellence — the  stimulant  that  for  ages  has  stood 
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at  the  head  of  its  class,  is  not  a  stimulant!  When  will  wonders 
cease?  Is  "nothing  true  but  heaven?"  When  we  were  a  boy 
we  got  hold  of  a  book  called  "Curious  myths  of  the  middle  ages," 
and  in  it  we  read  that  William  Tell  was  a  myth  ;  that  no  such 
person  ever  existed.  We  were  grieved  that  an  "idol"  so  long 
enshrined  in  our  youthful  mind  should  be  thus  at  one  fell  stroke 
dashed  to  pieces.  So  it  will  be  to  many  a  "stimulaut"  doctor  on 
leading  this  "news,"  and  to  many  an  old  toper  who  firmly  be- 
lieves that  but  for  his  customary  "stimulant"  he  would  have  long 
since  been  in  his  grave.  What  are  we  to  believe,  if  it  can  be 
proved  at  this  late  day  that  the  typical  stimulant  of  many  ages 
is  the  reverse  of  a  stimulant  ;  that  old  king  alcohol  has  been 
masquerading  all  these  years,  a  veritable  wolf  in  sheep's  cloth- 
ing ? 


FLUSTIH  DISTRICT  JVIEDICAIi  SOCIETY. 

By  reference  to  notice  elsewhere  published  in  this  issue  it  will 
be  seen  that  this  flourishing  society  will  hold  its  seventeenth 
quarterly  and  fourth  annual  meeting  in  this  city  on  Thursday, 
I7fh  of  December,  prox.  The  program  published  is  very  attract- 
ive, but  in  addition  to  what  is  there  stated,  no  doubt  there  will 
be  much  of  interest  in  the  way  of  volunteer  papers  and  verbal  re- 
ports of  cases. 

We  are  informed  by  the  indefatigable  Secretary,  Dr.  Bennett, 
that  a  large  delegation  from  the  Central  District  Association, 
which  meets  at  Waco,  will  be  present  by  invitation;  and  that 
several,  perhaps  four,  of  the  new  professors  from  the  Texas  Med- 
ical College  are  coming  up  to  take  part  in  the  proceedings.  Ar- 
rangements have  been  made  to  take  down,  stenographically,  the 
discussion;  and  that  on  syphilis — the  subject  set  especially  for 
debate — is  expected  to  be  very  full  and  interesting;  the  members 
are  reading  up,  the  Doctor  says,  in  order  to  take  a  part.  It  is 
hoped  to  be  able  to  give  both  the  paper  (by  Dr.  Weller)  which 
is  to  introduce  the  subject,  and  the  discussion  in  our  next  issue. 

This  association  has  grown  in  strength,  numbers  and  interest, 
steadily,  form  the  first;  and  it  now  numbers  over  one  hundred  of 
the  most  progressive  physicians  in  central  and  southern  Texas. 
All  physicians,  accessible  to  Austin,  are  cordially  invited  to  be 
present.  The  session  will  wind  up  with  a  banquet,  as  usual,  for 
the  doctors  are  beginning  to  realize  that  they  need  bodily  pabu- 
lum as  well  as  mental. 
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TJ4E  CAPIAT. 


We  publish  in  this  issue  a  description  and  cut  of  this  unique 
instrument;  the  invention  of  a  Texas  physician.  In  this  in- 
stance, as  in  many  others,  "necessity"  was  "the  mother  of  (the) 
invention."  Dr.  Poynor  says:  "Any  man  who  has  ever  tried  to 
seize  with  his  fingers  the  slippery  contents  of  a  contracted  or  con- 
tracting womb,  will  appreciate  both  the  difficulty  of  doing  so 
satisfactorily,  and  the  need  of  some  instrument  to  facilitate  their 
removal."  In  our  judgment,  it  is  an  instrument  of  much  merit; 
and  without  having  had  any  experience  in  its  use,  we  would 
suppose  that  it  is  admirably  adapted  to  the  purpose  for  wThich  it 
was  made.  It  is  an  ingenious  piece  of  mechanism,  and  its  con- 
trivance reflects  much  credit  upon  the  doctor.  He  and  many 
other  Texas  physicians  have  used  it,  and  are  satisfied  with  its 
work.  A  moment's  reflection  will  convince  any  one  of  the  im- 
portant part  it  is  called  upon  to  play  in  abortions;  and  the  dan- 
gers resulting  from  a  neglect  or  inability  to  thoroughly  evacuate 
the  womb  of  all  contents  before  leaving  the  patient. 

We  invite,  at  the  hands  of  our  readers,  a  careful  examination 
of  the  Capiat,  and  are  satisfied  they  will  find  it  a  great  help  to 
them,  as  it  has  been  to  its  inventor,  in  practice.  It  is  for  sale  by 
L,.  Ohlson,  the  manufacturer,  at  220  Main  street,  Dallas,  Texas. 


We  call  attention  to  the  advertisement  in  this  issue  of  the 
Mississippi  Medical  Monthly,  edited  and  published  at  Meridian, 
Miss.,  by  N.  L.  Clarke,  M.  D.,  and  H.  H.  Harralson,  M.  D. 
These  gentlemen  stand  at  the  head  of  the  profession  of  their 
State.  The  former  is  President  of  the  Lauderdale  County  Med- 
ical Association  and  one  of  the  Vice-Presidents  of  the  Mississippi 
State  Medical  Association.  The  latter  is  the  present  Secretary 
of  the  Mississippi  State  Medical  Association,  and  has  read  several 
valuable  articles  before  that  body.  Both  are  successful  practi- 
tioners of  medicine,  and  their  journal  is  a  rich  addition  to  the 
medical  literature  of  the  South. 


Referring  to  Dr.  Lee's  article  in  this  issue:  By  oversight 
the  explanation  of  the  cuts  was  omitted.  The  first  cut  repre- 
sents the  introduction  of  the  bone  rings  in  circular  enterrorraphy; 
No.  2  is  the  Senn  decalcified  bone-plate  (medium)  actual  size; 
No.  3  shows  four  rings  from  transverse  section  of  the  femur  of 
an  ox — slightly  reduced  in  size — prepared  and  kept  for  use. 
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Medical  News  and  Miscellany. 


Dr.  J.  D.  Wingate  has  removed  from  Llano  to  Comanche, 
Texas. 

Dr.  A.  C.  Walker,  of  Rockdale,  is  at  the  New  York  Poly- 
clinic, and  will  supply  the  Journal  each  month  with  interesting 
clinical  notes  from  the  great  surgical  centres. 

Dr.  M.  A.  Saylor,  of  Gonzales  county,  Pilgrim  Lake,  has  sold 
his  practice  to  Dr.  H.  H.  Beverly,  of  that  place,  and  is  in  Aus- 
tin, resting,  seeking,  meantime,  a  new  location. 


Married. — At  Dallas,  November  4th  inst.,  at  the  residence  of 
the  bride's  parents,  Dr.  and  Mrs.  E.  L.  Thompson,  Dr.  W.  A. 
Howard,  of  Waco,  to  Miss  Fannie  Thompson,  of  Dallas. 

Dr.  B.  A.  Harris,  of  Okla  Union,  Texas,  is  at  St.  Louis,  at- 
tending a  special  course  of  lectures  at  the  Marion-Sims  Medical 
College.  He  renews  his  subscription,  requesting  the  Journal 
to  be  sent  to  St.  Louis,  and  says  "I  can't  do  without  the  Journal  ; 
you  may  put  me  down  as  a  permanent  subscriber." 

Compressed  Ophthalmic  Discs.— The  Journal  has  be- 
fore called  attention  to  this  new  and  elegant  pharmacal  aid  to  the 
doctor.  Messrs.  Wyeth  &  Co.,  Philadelphia,  the  manufacturers, 
will  send  samples  to  any  one  free,  if  the  Journal  be  mentioned. 
The  discs  are  neat,  cleanly  and  economical,  and  a  big  saving  in 
the  use  of  the  expensive  alkaloids  used  in  treating  diseases  of 
the  eye. 

Feick  Bros.,  of  Pittsburg,  Pa.,  are  now  offering  their  cele- 
brated Aseptic  pocket  case,  which  has  always  sold  for  $11.00, 
for  $9.75,  for  only  thirty  days,  and  this  journal  to  be  mentioned 
in  the  order.  This  is  the  neatest  and  most  compact  and  elegant 
pocket  case  we  have  ever  seen; — wTe  having  bought  a  good  many 
of  them  for  our  readers — can  testify  to  their  excellence,  and  every 
doctor  should  now  treat  himself  to  one  while  they  are  offered  so 
low. 

Dr.  T.  W.  Schlenker,  of  Ridgetown,  Ontario,  has  come  to 
Austin  for  his  health.    The  doctor  is  an  accomplished  young 
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physician,  and  finds  a  warm  reception  at  the  hands  of  the  warm- 
hearted people  of  this  sunny  clime.  He  bears  the  seeds  of  the 
dread  phthisis  in  his  system,  and  his  improvement  since  coming 
to  Austin  shows  the  wisdom  of  his  move.  Many  persons,  now 
useful  citizens  of  Austin,  came  here  with  consumption,  and  are 
now  cured.  This  speaks  volumes  for  the  pure  air  of  Southwest 
Texas. 


Died. — At  his  home  near  Willis  Point,  Texas,  Sunday,  No- 
vember 1st,  inst,  after  a  brief  illness,  Dr.  W.  T.  Strain. 

Dr.  Strain  was  a  young  man,  not  over  thirty  years  of  age,  and 
a  man  of  rare  promise,  as  well  as  of  unusual  ability.  His  death 
was  as  unexpected  as  it  was  deplored.  He  had  suffered  a  fall 
some  time  previously,  but  it  was  thought  lie  had  sustained  no 
injury.  In  two  weeks  from  date  of  fall,  he  had  a  chill,  followed 
by  another  next  day,  and  died  at  2.30  p.  m.  Sunday,  November 
1st,  it  is  supposed,  of  blood  poisoning.  Dr.  Strain  was  a  mem- 
ber of  the  Texas  State  Medical  Association,  and  of  the  Terrell 
Medical  Society. 


"The  Climate  of  Southern  California  in  relation  to 
diseases,"  is  the  title  of  a  very  excellent  paper,  by  Dr.  W.  A. 
Edwards,  of  San  Diego,  California,  who  has  a  sanitarium  in 
that  home  of  perpetual  summer.  The  paper  has  appeared  in  the 
"  Climatologist"  and  several  other  journals,  and  hence  we  can 
not  republish  it.  To  those  in  colder  climates,  especially  those 
who  suffer  from  pulmonary  troubles,  the  paper  will  be  of  special 
value  and  interest.  They  should  go  to  California  (or  come  to 
Austin),  and  get  well.  Dr.  W.  A.  Edwards,  of  San  Diego,  Cal., 
will  gladly  send  a  copy  of  the  paper  to  any  one,  free,  who  will 
mention  the  Journal. 


Poeta  Nascitur  Non  Fit.— We  have  always  held  that  the 
true  surgeon  is,  like  the  poet,  "born  and  not  made."  This  re- 
flection comes  to  us  in  reading  the  announcement  that  Dr.  H.  C. 
Rogers  has  recently  located  at  Hot  Springs,  Ark.  The  Rogers 
family  is  a  most  remarkable  one— a  family  of  bo?n  surgeons.  The 
father  of  the  present  generation— the  two  Doctors  Rogers,  W.  B. 
of  Memphis,  and  H.  C,  of  Hot  Springs, — was  a  most  distin- 
guished operator,  and  whether  this  talent  "runs  in  the  family" 
or  not,  both  sons  possess  it  in  a  marked  degree.  Dr.  W.  B. 
Rogers,  at  Memphis,  who  has  a  surgical  infirmary,  has  made  a 
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record  of  which  any  man  might  well  be  proud.  He  is  an  occa- 
sional contributor  to  the  Journal,  and  his  articles  are  always 
read  with  pleasure  and  profit. 


Memorials  of  G-en.  Lee. — Gen.  Long's  celebrated  work: 
"  Memorials  of  Robt.  H.  Lee,"  which  had  a  big  run  at  $3.75  a 
copy,  can  now  be  had  for  50  cents  a  copy  !  Not  a  cheap  edition, 
but  the  identical,  handsome,  cloth  and  gold  edition.  This  can 
only  be  done,  however,  by  taking  the  "Cosmopolitan,'"  the  lead- 
ing and  best  literary  magazine  now  published.  The  subscrip- 
tion price  is  only  $3.00.  The  illustrations  alone  must  cost  a  for- 
tune, and  we  do  not  see  how  the  publishers  can  afford  it.  The 
postage  on  the  Memoirs,  which  you  must  pay,  is  20  cents.  So, 
send  us  $5.70  and  you  will  get  Daniel's  Texas  Medical 
Journal  and  the  " Cosmopolitan^  one  year;  and  you  will  re- 
ceive by  mail,  free,  a  copy  of  the  Memorials  of  General  Lee. 
This  is  an  unprecedented  offer,  and  is  only  temporary. 

Solid  Comfort  and  Safety. — Doctor,  should  you  have  oc- 
casion to  go  to  St.  Louis — go  via  Texarkana  and  take  one  of  the 
Missouri  Pacific  and  Iron  Mountain  Railway  Co.'s  splendid  ves- 
tibule trains.  This  is  not  only  the  most  direct  and  quickest  route, 
but  the  service  in  every  respect  is  high  class,  the  coaches  clean, 
commodious  and  comfortable,  the  officers — from  General  Passen- 
ger Agent  H.  C.  Townsend,  Esq.,  at  St.  Louis,— down  to  the 
brakemen,  are  courteous,  and  solicitous  for  the  comfort  and  safe- 
ty of  passengers.  Travel  is  robbed  of  its  discomforts  on  this 
route,  and  it  becomes  simply  a  pleasure, —the  route  lying  in  and 
running  through  a  beautiful,  thrifty  and  prosperous  section  of 
country.  For  full  information  and  maps  address  General  Pas- 
senger Agent  Townsend,  St  Louis,  mentioning  the  Journal. 


Treatment  Wanted  : — Dr.  M.  M.  Gilbert,  of  Arizona,  a 
subscriber  of  Daniel's  Texas  Medical  Journal,  asks  our 
readers  to  give  through  the  Journal  "the  best  treatment  for 
screw  worms  in  the  nose,"  (in  cattle,  we  presume,)  and  also 
"for  itch  in  horses."  The  latter,  the  Doctor  says,  is  a  common 
and  very  annoying  trouble  in  that  country,  and  one  which  the 
veterinarians  do  not  treat  successfully. 

Dr.  F.  A.  Schmidt,  of  Schulenburg,  Texas,  published  in  the 
Journal  some  years  ago,  an  account  of  screw  worms  in  the  nose 
of  a  young  person.    Calomel,  blown  into  the  nostrils,  dislodged 
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them,  and  some  antiseptic  and  cleansing  wash  followed,  we  be- 
lieve. Let  us  hear  from  you,  gentlemen,  readers  of  the  Red 
Back.  You  see,  it  is  read  away  up  in  Arizona  as  well  as  every- 
where else. 


Appointment  of  Lecturers  in  Texas  Medical  College. — 
The  Board  of  Regents  have  made  the  following  appointments:  Dr. 
R.  C.  Hodges,  of  Galveston,  lecturer  on  the  diseases  of  the  eye  ; 
Dr.  R.  W.  Knox,  of  Houston,  lecturer  on  diseases  the  skin;  Dr.  H. 
P.  Cooke,  of  Galveston,  lecturer  on  diseases  of  children;  Dr.  Allen 
Smith,  lecturer  on  nervous  diseases,  and  Dr.  Ed.  Randall,  lec- 
turer on  diseases  of  the  chest.  These  are  all  excellent  appoint- 
ments, and  with  the  very  able  faculty  gives  the  College  a  crops 
of  active  workers  not  surpassed  by  any  college  in  America. 

The  class  numbered  twenty-two  matriculants  ;  but  when  we 
consider  that  a  preliminary  examination  is  required  for  matricu- 
lation— that  the  course  consists  of  three  lecture  terms  (graded) 
of  seven  months  each,  the  high  and  thorough  curriculum — the 
comparatively  high  fees— as  high  as  the  best — and  then  consider 
how  much  cheaper  and  easier  graduation  is  at  other  relatively 
good  schools,  this  is  a  very  good  beginning.  The  Texas  College 
has  set  the  mark  high;  and  as  its  success  does  not  depend  on 
fees  from  students, — the  professors  being  paid  from  $2,000  to 
$3,000  salary  each — this  standard  will  be  strictly  adhered  to.  It 
is  the  intention  to  make  a  diploma  from  the  Medical  College  of 
the  Texas  University  mean  something,  and  to  have  a  value.  The 
management  are  determined  to  make  it  a  medical  school  second 
to  none  in  the  western  world. 


Book  Notices. 


A  National,  Family  Paper. —  The  announcements  of  The 
Youth' s  Companion  for  1892,  which  we  have  received,  seem  to 
touch  about  all  healthy  tastes.  Its  fiction  embraces  folk- 
lore, serial,  sea,  adventure  and  holiday  stories.  Frank  Stockton, 
Clark  Russell,  Will  Allen  Dromgoole,  Mary  Catherine  Lee  are 
a  few  of  the  distinguished  story-writers. 

Its  general  articles  cover  a  wide  range.  Self-Education,  Busi- 
ness Success,  College  Success,  Girls  Who  Think  they  Can 
Write,  Natural  History,  Railway  Life,  Boys  and  Girls  at  the 
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World's  Fair,  Glimpses  of  Royalty,  How  to  See  Great  Cities, 
Practical  Advice,  are  some  of  the  lines  to  be  written  on  by  emi- 
nent specialists. 

Gladstone,  De  Lesseps,  Vasili  Verestchagin,  Cyrus  W.  Field, 
Andrew  Carnegie,  Mrs.  Henry  M.  Stanley  are  among  the  con- 
tributors. The  Companion  readers  thus  come  into  personal  touch 
with  the  people  whose  greatness  makes  our  age  famous.  Its  500,- 
000  subscribers  show  how  it  is  appreciated. 

Whoever  subscribes  now  for  1892  gets  it  free  from  the  time  the 
subscription  is  received  till  Jan.  1,  1893.  $J-75  a  year.  Address, 
The  Youth' s  Companion  >  Boston,  Mass. 

International  Clinics. — A  quarterly  of  clinical  lectures  on 
Medicine,  Surgery,  Gynecology \  Pediatrics,  Neurology,  Dermat- 
ology, Laryngology,  Ophthalmology,  and  Otology,  by  professors 
and  lecturers  in  the  leading  medical  colleges  of  the  United 
States,  Great  Britain  and  Canada.  Edited  bv  J.  M.  Keating, 
M.  D.,  Philadelphia;  J.  P.  Crozer  Griffith,  *  M.  D.,  Philadel- 
phia; J.  Mitchell  Bruce,  M.  D.,  F.  R.  C.  P.,  London,  En- 
gland ;  David  W.  Finlay,  M.  D.,  F.  R.  C.  P.,  London,  En- 
gland. April  1,  1 891.  Philadelphia  :  J.  B.  Lippincott  Com- 
pany. 

This  book  is  bound  in  cloth,  well  printed  and  edited,  and  >n- 
tains  350  pages.  It  is  is  intended  to  answer  for  a  complete 
course  of  post-graduate  instructions.  Many  physicians  have  the 
inclination,  but  not  the  time,  nor  means,  to  take  a  post-graduate 
course  of  lectures.  This  does  not  supply  that  want,  but  the 
periodical  has  in  it  much  merit,  and  the  enterprising  editors  de- 
serve every  success.  The  contents  of  volume  1  show  thiriy-  ix 
clinical  lectures,  on  subjects  of  greatest  interest  to  the  practi- 
tioner. There  are  fourteen  plates  and  eighteen  figures  to  illus- 
trate the  text.  B. 

Sexual  Neurasthenia. — Its  hygiene,  causes,  symptoms  and 
treatment,  with  a  chapter  on  diet  for  the  nervous,  by  Geo.  M. 
Beard,  A.  M.,  M.  D.  (Posthumous  manuscript.)  Edited  by 
A.  D.  Rockwell,  A.  M.,  M.  D.,  N.  Y.  E.  B.  Treat,  publisher. 
Pp.300.    Price  $2.75.  1891. 

One  is  disappointed  on  reading  this  otherwise  very  good  little 
book,  at  not  finding  more  pathology.  The  work  is  a  little  on  the 
sensational  order. 


The  Advertiser's  Handy  Guide,  1891.  Compiled  and 
published  by  J.  H.  Bates,  Newspaper  Advertising  Agent,  38 
Park  Row,  New  York.    Price,  $2. 
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The  Journal  has  received  a  copy  of  Redmondino  on  Cir- 
cumcision, and  Boenning's  Practical  Anatomy,  from  the  publish- 
ing house  of  F.  A.  Davis,  Philadelphia.  Both  handsome  aud 
creditable  editions  in  cloth  and  gold. 

The  Modern  Antipyretics:  Their  Action  in  Health  and 
Disease.    By  Isaac  Ott,  M.  D.,  Johns-Hopkins  University. 
E.  D.  Vogel,  Publisher,  Easton,  Pa.    1891.  pp.  52. 
The  subject  is  discussed  under  the  following  heads:  Fever; 
chemistry;  physiological  and  pathological  action;  therapeutics, 
and  value  of  antithermics  in  typhoid  fever.  B. 


Diabetes:  Its  Causes,  Symptoms  and  Treatment.  By  Chas. 
W.  Purdy,  M.  D.,  Queen's  University;  author  of  "Bright's 
Disease  and  Allied  Affections  of  the  Kidneys,"  etc.  With 
clinical  illustrations.  F.  A.  Davis,  Philadelphia  and  L,ondon, 
publisher,    pp.  175.  Price,  $1. 

This  book  is  No.  8  in  the  Physicians'  and  Students'  Ready 
Reference  Series,  gotten  out  by  the  above  enterprising  publisher. 
It  is  a  well  prepared  article  on  the  diabetes,  and  will  repay  a 
close  reading.  In  thirty  States  and  Territories  of  the  United 
States,  during  the  year  1880,  there  were  1,443  deaths  from  this 
disease,  or  1.90  per  1000  deaths.  Maine  and  Vermont  give  the 
greatest  death  rate;  4.41  and  6.36  per  1000  deaths  respectively. 
The  author  claims  that  the  greatest  death  rate  is  found  in  the 
higher  altitudes,  with  low  thermometric  range.  Nothing  has 
been  added  to  the  pathology  and  treatment,  yet  the  work  is  a 
good  review  of  the  subject.  About  a  third  of  the  book  is  devot- 
ed to  clinical  considerations  and  to  diabetes  insipidus.  B. 


The  International  Medical  Journal  and  Practitioner's 
Index;  a  Work  of  Reference  for  Medical  Practitioners.  Ninth 
year.    1891.    New  York:    E.  B.  Treat,  publisher.    Pp.  580. 
Price,  $2.75.    Edited  by  P.  W.  Williams,  M.  D.,  Secretary  of 
Staff,  assisted  by  a  corps  of  thirty-eight  collaborators, — Euro- 
pean and  American, — specialists  in  their  several  departments. 
The  peculiarity  of  this  valuable  "Annual"  is  that  every  year 
excels  the  preceding  in  the  contents  and  mechanism.  It  presents 
a  valuable  and  handy  resume  of  medical  progress  as  gleaned 
from  the  journal  articles  of  the  year. 

The  book  is  divided  into  four  parts.  I.,  is  devoted  to  New 
Remedies  and  Therapeutics;  II.,  to  Diagnosis;  III.,  New  Treat- 
ment and  Retrospect;  IV.,  Recent  Improvements  in  Sanitation, 
Pharmacy,  books  of  the  year,  etc.  The  whole  book  is  alphabet- 
ically arranged  and  is  well  indexed.  The  last  part  of  the  book 
gives  a  valuable  resume  of  the  results  of  treatment  af  alcoholic 
inebriates  in  asylums.  ,  B. 
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Publisher  s  Notes. 


I  am  Fleased  to  Testify  to  the  efficiency  of  Tongaline,  as  I 
prescribed  it  in  several  cases  of  severe  neuralgic  affections,  and 


Buffalo,  N.  Y. 


The  Southern  Pines  Health  Resort  in  North  Carolina  is 
the  ideal  for  consumptives.  Those  interested  will  be  supplied, 
free,  with  descriptive  pamphlets  on  application.  Mention  the 
Journal.    See  advertisement. 


Papoid,  a  vegetable  pepsin,  is  advertised  loudly  in  this  issue. 
To  overcome  the  smell  and  taste  of  the  regular  run  of  pepsins  is 
a  desideratum,  and  if  there  be  a  vegetable  pepiin — of  which  there 
seems  to  be  no  doubt — it  is  worthy  of  trial.  The  proprietors, 
Johnson  &  Johnson,  are  amongst  the  best  known  pharmacists  in 
the  United  States. . 


Delirium  Tremens. — 

&  Tinct.  capsici   %  oz. 


M.  Sig.  Teaspoonful,  in  water,  as  required,  for  wakefulness 
and  excitement. 


Epileptic  Case  of  Long  Standing. — In  an  epileptic  case  of 
long  standing  I  used  Peacock's  Bromides  with  excellent  results; 
the  intervals  between  the  attacks  have  been  greatly  lengthened  and 
their  violence  much  lessened.  I  regard  Peacock's  Bromides  as  a 
superior  preparation,  and  shall  continue  to  use  it  in  cases  where 
it  is  indicated.  J.  G.  Wallace,  M.  D. 

Dade  City,  Fla. 


The  Health  Restorative  Company  of  New  York,  have 
their  ad.  in  the  Journal,  beginning  with  this  number.  We  wish 
our  friends  would  read  it,  and  send  for  literature  on  and  samples 
of  their  specialties.  Every  physician  is  interested  in  them,  and 
the  high  character  they  have  attained  and  the  immense  populai- 


with  most  gratifying  results. 


R.  J.  Kemball,  M.  D. 


Peacock's  bromides 
Celerina  


1  oz. 

2l/2  OZ. 
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ity  of  the  manufacturers  render  an  acquaintance  with  their  mer- 
its absolutely  necessary.    Mention  the  Journal. 


Bedford,  O.,  June  3,  1891. 
Messrs.  Reed  &  Carnrick,  New  York: 

Gentlemen: — Two  years  ago  I  took  diarrhoea  and  was  treated 
for  it  by  a  number  of  physicians  with  only  temporary  relief.  I 
received  some  of  your  Pancrobilin,  and  I  am  happy  to  inform  you 
that  one  bottle  w7as  sufficient  to  do  the  work  in  my  case.  It  e?i- 
tirely  cured  me,  and  I  have  not  had  a  return  of  the  disease  since. 
My  weight  was  reduced  from  175  to  140,  have  now  regained  my 
former  health  and  weight.  You  are  of  liberty  to  publish  the 
above  over  my  signature.  Yours  truly, 

R.  R.  Anderson. 


Plain  Talk  to  Physicians.— What  would  be  thought  of  a 
lawyer  with  an  important  case  in  hand  who  would  take  no  meas- 
ures to  secure  the  presence  of  his  most  important  witness  on  the 
day  of  his  trial;  or  the  soldier,  who,  with  the  most  approved 
weapons,  was  careless  of  his  ammunition.  Theirs  would  be  short 
careers.  And  yet  the  physician  with  life  dependent  upon  his  ef- 
forts, equipped  with  a  thorough  medical  education,  with  a  full 
appreciation  of  the  case  in  hand,  and  who,  with  reliable  drugs 
could  effect  a  cure,  often  prescribes  his  remedies  with  no  know- 
ledge of  their  maker,  and  therefore  of  their  quality.  Is  this  com- 
mon sense  or  common  prudence?  Do  you  purchase  your  hat  or 
your  coat  after  this  fashion?  Certainly  not;  then  why  your  medi- 
cines?   Have  you  ever  thought  of  it  in  this  light,  Doctor? 

You  must  know  that  there  are  reliable  and  worthless  pharma- 
ceuticals. Your  druggist  may  be  perfectly  honest  in  his  convic- 
tions that  his  stock  is  reliable,  but  too  few  pharmacists  ever  test 
the  quality  of  the  drugs  purchased,  Many  are  influenced  to  sell 
an  inferior  quality  through  the  greater  margin  of  profit  in  ft 
The  only  safe  rule  is  to  specify,  in  prescribing,  the  product  of  the 
manufacturer  that  you  know  to  be  absolutely  reliable,  and  see 
that  your  request  is  carried  out,  and  that  your  druggist  keeps  in 
stock  the  product  you  want. 

Parke,  Davis  &  Co.  claim  that  their  facilities  in  securing  the 
highest  quality  of  drugs  and  their  preparations  are  unequalled. 
They  guarantee  every  unopened  package  from  their  laboratory 
absolutely  as  represented. 
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NE  of  the  most  common  causes  of  persistent  chronic  suppu- 


rative  otitis  is  the  presence  of  polypi  or  polypoid  granula- 
tions in  the  tympanic  cavity  and  auditory  canal.  There  are 
other  conditions  causing  this  disease,  but  it  is  my  purpose  in 
these  notes  to  call  especial  attention  to  this  particular  class  of 
cases.  The  condition  is  common  to  all  ages  up  to  middle  life, 
more  frequent  in  children  and  young  adults.  There  exists  among 
the  laity  a  most  unreasonable  and  erroneous  prejudice  against 
stopping  a  discharge  from  the  ear  of  a  child  or  infant.  This  neg- 
lect of  an  acute  trouble  too  often  leads  to  the  formation  of  these 
growths  and  to  the  various  other  conditions  which  cause  chronic 
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suppurative  otitis.  There  exists  also  a  prejudice  among  the 
medical  profession  against  chronic  ear  troubles,  which  is  due  to 
the  fact  that  they  regard  these  diseases  as  among  the  most  obsti- 
nate, and  hesitate  to  engage  in  a  contest  which  may  last  weeks, 
months  or  even  years.  Taking  chronic  ear  troubles  in  general 
we  will  find  that  the  cures  average  very  well  with  any  other  class 
of  chronic  diseases,  and  when  we  isolate  special  forms  of  ear  dis- 
ease, we  hnd  some  which  yield  more  readily  to  treatment  than 
other  chronic  troubles,  and  give  brilliant  results.  This  is  espe- 
cially true  of  those  diseases  due  to  polypoid  growths  of  the  mid- 
dle ear  and  auditory  canal.  A  careful  examination  will  al- 
ways reveal  the  presence  of  polypoid  or  granular  growths.  Not 
a  mere  inspection  of  the  parts,  for  the  eye  will  often  be  deceived. 

After  carefully  cleansing  the  ear  with  absorbent  cotton  and  a  so- 
lution of  peroxide  of  hydrogen  (I  prefer  this  method  to  the  use 
of  the  syringe),  I  apply,  with  absorbent  cotton  on  a  probe,  a  ten 
per  cent,  solution  of  cocaine,  and  after  ten  minutes,  carefully  ma- 
nipulate the  parts  to  ascertain  if  the  mem.  tymp.  is  intact.  Very 
frequently,  but  for  this  precaution,  one  would  err  in  diagnosis, 
from  the  fact  that  in  many  cases  these  polypoid  growths  are  so 
close  together  that  the  cotton  probe  will  flatten  or  pack  them  in 
the  bottom  of  the  canal,  so  that  the  smooth,  shining  surface  may 
be  mistaken  for  the  memb.  tympani  and  the  case  diagnosed  as  a 
simple  suppurative  otitis.  These  growths  bleed  readily  and  are 
easily  detached,  and  whenever  I  use  a  cotton  probe  and  find 
blood  stains,  I  involuntarily  reach  for  my  curette.  I  use  the  cu- 
rette in  preference  to  nitric  acid  or  chromic  acid  or  the  galvano 
cautery,  for  the  same  reason  that  in  the  majority  of  cases  I  use 
the  cold  snare  in  nasal  surgery.  With  the  curette  we  obtain  a 
clean,  fresh  wound  which  heals  rapidly,  whereas  in  using  nitric 
acid,  chromic  acid  or  the  cautery  we  cannot  limit  their  effects  to 
the  growths  to  be  destroyed,  and  we  replace  a  chronic  inflamma- 
tory process  with  an  acute  inflammation  of  an  ugly  character. 
A  burn  is  even  a  more  serious  form  of  wound  to  treat  in  the  ear 
than  in  any  other  part  of  the  body,  and  frequently  produces  a 
condition  more  serious  than  the  one  we  are  working  to  relieve. 

I  herewith  cite  a  few  clinical  cases,  fifteen  out  of  the  last  twen- 
ty-five cases  of  suppurative  otitis  I  have  treated,  believing  that 
one  practical  illustration  is  worth  more  than  any  number  of  ab- 
stract theories: 

Cask  i. — S.  G.,  infant,  age  one  year.  Twelve  months  previ- 
ous to  consultation  had  suffered  from  an  acute  otitis  of  the  left 
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ear.  The  acute  symptoms  subsided  in  a  reasonable  time,  but  at 
intervals  since  the  acute  attack  there  has  been  a  very  offensive 
discharge  from  the  ear.  Wiping  out  the  ear  with  absorbent  cot- 
ton, I  found  the  cotton  discolored  with  blood.  I  first  used  a  so- 
lution of  hydrogen  peroxide  and  then  applied  a  ten  per  cent,  so- 
lution of  cocaine.  (In  this  connection,  I  wish  to  remark  that 
several  authorities  have  claimed  that  cocaine  is  of  doubtful  value 
as  a  local  anaesthetic  in  operations  within  the  auditory  canal. 
This  is  true  with  regard  to  acute  cases,  but  I  have  found  it  of 
great  value  when  curetting  is  necessary  in  chronic  cases.)  After 
ten  minutes,  I  removed  with  a  sharp  ear  curette,  two  polypi  the 
size  of  rice  grains,  and  after  the  slight  bleeding  was  checked,  ap- 
plied a  very  small  quantity  of  boracic  acid  in  powder.  No  other 
treatment  was  used  and  the  discharge  was  completely  checked  by 
this  operation. 

Case  2. — Addie  W.,  aged  fourteen  years.  She  had  been 
troubled  with  offensive  discharge  from  left  ear  for  an  indefinite 
period,  covering  several  years.  Examination  revealed,  appar- 
ently, an  auditory  canal  somewhat  shorter  than  normal,  with  a 
bulging,  prominent  memb.  tymp.  which  proved  on  careful  exam- 
ination to  be  a  large  polypus,  filling  the  entire  lumen  of  the  ca- 
nal. This,  I  removed  with  Wilde's  Snare,  when  another  polypus 
was  revealed,  somewhat  smaller  than  the  first.  This,  I  also  re- 
moved, and  repeated  the  process  until  I  had  removed  no  less  than 
twenty-three  separate  and  distinct  polypi,  from  the  size  of  a  bean 
to  the  size  of  a  grain  of  rice,  considerable  pus  and  epithelium, 
and  found,  to  my  surprise,  the  memb.  tymp.  intact  and  showing 
very  little  irritation.  The  result  was  very  satisfactory,  but  little 
inflammation  following,  and  in  less  than  two  weeks  the  case  was 
dismissed  with  hearing  distance  normal,  and  there  has  been  no 
evidence  of  any  return  of  the  growth  or  discharge. 

Case  3. — L.  L.,  age  five  and  a  half  years.  Had  had  purulent 
discharge  from  right  ear  for  three  years.  Found  the  canal  filled 
with  pus,  very  offensive  in  odor.  Carefully  cleaning  the  parts,  I 
discovered  a  large  perforation  of  memb.  tymp.,  nearly  two-thirds 
of  which  was  destroyed.  Springing  from  the  middle  ear  and 
presenting  through  the  opening  were  several  polypi.  These  were 
removed  after  the  usual  applications,  by  means  of  curette.  I  found 
also  a  necrosed  surface,  which  at  a  second  operation  under  chlo- 
roform, was  scraped  smooth  with  a  small  bone  curette.  This  op- 
eration had  to  be  repeated  several  times,  once  on  account  of  the 
re-formation  of  the  growths.    Necrosis  of  the  osicles  and  local- 
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v.  ized  necrosis  of  the  bony  canal  is  a  frequent  complication  in  these 
cases,  the  polypi  springing  from  the  sinus  leading  to  the  necrosed 
bone.  Owing  to  the  patient  being  very  refractory,  examinations 
and  treatment  were  made  with  difficulty,  and  the  case  did  not 
yield  as  readily  as  I  had  expected  and  hoped,  but  the  offensive 
discharge  finally  ceased,  and  at  my  last  examination  I  found  the 
memb.  tymp.  fully  restored  and  hearing  normal.  The  result  in 
this  case  was  particularly  satisfactory,  as  the  patient  had  been 
under  the  treatment  of  many  other  physicians  and  by  each  in  turn 
abandoned  as  hopeless. 

Case  4. — Mr.  W.  consulted  me  for  chronic,  offensive  and  very 
profuse  discharge  from  right  ear,  which  had  existed  for  several 
years,  and  which  was  no  doubt  largely  responsible  for  his  ex- 
ceedingly debilitated  condition.  He  had  occasional  pains  and 
frequent  attacks  of  dizziness.  I  found  the  memb.  tymp.  almost 
destroyed,  while  springing  from  the  attic  and  floor  of  the  tym- 
panic cavity  and  external  to  the  memb.  tymp.  on  the  posterior 
inferior  surface  of  the  auditory  canal  were  several  polypi.  In 
two  operations  I  removed  the  growths  with  the  curette.  There 
was  considerable  hemorrhage  which  was  easily  controlled.  The 
after  treatment  consisted  of  the  local  use,  three  times  daily,  of  a 
solution  of  peroxide  of  hydrogen,  tonics  and  generous  diet,  and  in 
two  weeks  the  memb.  tymp.  was  restored  to  such  an  extent  as  to 
leave  a  well  cicatrized  perforation  about  the  size  of  a  pin  head  ; 
hearing  distance  slightly  reduced.  The  dizziness  disappeared 
after  the  first  operation,  patient  dismissed  after  two  weeks,  and 
in  six  weeks  from  date  of  first  consultation  he  had  increased  15 
pounds  in  weight. 

Cases  5  and  6. — These  were  cases  of  chronic  otitis,  external, 
one  a  child  of  six  years,  the  other  an  adult,  with  polypi  of  audi- 
tory canal.  The  polypi  were  removed,  and  the  cases  treated  but 
a  few  days  and  dismissed,  and  there  has  been  no  return  of  the 
trouble. 

Case  7. — Mr.  H.,  age  forty-five  years,  gave  history  of  chronic 
suppurative  otitis  of  both  ears.  There  were  frequent  acute  mani- 
festations. He  consulted  me  during  one  of  these  acute  attacks, 
and  after  it  had  subsided,  I  removed  polypi  from  both  tymp. 
cavities,  the  memb.  tymp.  being  fully  restored,  the  left  present- 
ing a  large  perforation.  There  has  been  a  recurrence  of  the 
trouble  in  this  ear.  Owing  to  the  fact  of  his  being  a  commer- 
cial traveler,  his  visits  were  uncertain  and  irregular,  and  he  was 
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constantly  exposed  to  all  the  changes  of  weather,  habit  and  diet 
common  to  his  occupation. 

Case  8. — Master  G.,  age  15,  had  been  treated  for  over  four 
years  by  various  physicians  for  discharge  from  left  ear.  This 
case  illustrates  how  readily  one  could  be  misled  in  diagnosis  by 
a  hurried  or  superficial  examination.  At  the  first  two  visits  I 
could  detect  no  growths,  the  case  appearing  to  be  a  simple 
chronic  suppurative  otitis  of  the  middle  ear  with  partial  destruc- 
tion of  the  memb.  tymp.  At  his  third  visit  I  used  an  Eustachian 
catheter  of  large  size,  and  applied  through  it  the  full  force  of 
compressed  air,  from  a  cylinder  registering  thirty-five  pounds. 
After  this,  on  examining  the  ear,  I  found,  presenting  in  the 
opening  in  the  memb.  tymp.,  a  long  and  slender  polypus,  with 
small  pedicle,  which  I  easily  grasped  and  removed  with  angular 
forceps.  In  three  weeks  this  patient  was  dismissed.  The  dis- 
charge was  perfectly  cured,  but  the  perforation  remained.  Two 
slight  attacks  of  acute  inflammation  have  occurred  since,  due  to 
exposure  after  bathing. 

The  remainder  of  the  cases,  with  the  exception  of  fourteen 
and  fifteen  present  no  features  of  special  interest;  there  was  no 
perforation  of  the  memb.  tymp.,  and  no  necrosis.  All  of  these 
four  patients  were  adults,  two  of  them  under  treatment  for  one 
week,  one  for  three  weeks,  and  one  for  four  weeks. 

Case  14. — Mrs.  M.  consulted  me  on  account  of  pain  in  the 
ear,  dizziness  and  profuse  discharge.  On  account  of  having  en- 
dured so  much  in  the  treatment,  she  was  a  little  disinclined  to 
submit  to  further  treatment  until  forced  by  the  condition  of  the 
ear  to  do  so.  I  found  in  the  external  auditory  canal,  dependent 
from  the  upper  portion,  and  very  close  to  the  memb.  tymp.  a 
polypus,  broad  and  flat,  which  could  be  raised  so  as  to  expose 
the  memb.  tymp.  The  polypus  was  easily  removed  with  the 
curette,  and  at  the  point  of  attachment  I  found  necrosed  bone. 
This  I  curetted,  using  as  little  force  as  possible,  always  having 
in  view  in  these  cases  the  danger  of  too  free  manipulation  of  the 
parts.  Despite  these  precautions  there  was  considerable  reac- 
tion, severe  inflammation,  very  copious  discharge,  swelling  of 
canal,  quite  marked  mastoid  tenderness  and  redness  of  skin  over 
mastoid  region.  This  lasted  four  or  five  days,  but  yielded  to  the 
free  use  of  hot  water  and  hydrogen  peroxide  locally,  and  internal 
treatment  by  antipyretics  and  anodynes.  The  discharge  has 
entirely  ceased  and  the  result  is  perfect. 

Case  15.— Mr.  E.  C,  had  for  over  a  year  been  annoyed  by 
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a  discharge  from  the  right  ear,  at  times  slight,  at  others  profuse. 
At  time  of  consultation,  there  was  a  profuse,  acrid,  offensive  dis- 
charge, the  external  ear  showing  an  ugly,  eczematous  excori- 
ation. From  the  external  auditory  canal  I  removed  one  of  the 
largest  polyps  I  have  encountered.  It  nearly  filled  the  auditory 
canal.  The  treatment  was  limited  to  this  one  operation,  and  the 
free  washing  of  the  canal  with  hydrogen  peroxide  and  the  appli- 
cation of  a  one  per  cent,  solution  of  Fuchsine  in  collodion. 
There  has  been  no  discharge  since,  and  the  external  inflamma- 
tion has  almost  entirely  disappeared,  and  the  hearing  is  normal. 

In  these  few  notes  from  practice  I  have  necessarily  been  brief 
and  to  the  point,  and  have  carefully  avoided  touching  on  other 
forms  of  suppurative  otitis,  as  my  intention,  stated  at  the  begin- 
ning of  this  paper,  is  to  call  special  attention  to  this  form  of 
chronic  disease  of  the  ear,  and  to  demonstrate  by  cases  cited 
how  brilliant  and  satisfactory  the  results  are  when  proper  treat- 
ment is  applied. 

Eleven  out  of  the  fifteen  cases  had  rung  the  changes  on  iodo- 
form, iodol,  creolin,  bichloride  mercury,  listerine,  etc.,  etc.  They 
demonstrate  the  necessity  of  exercising  all  possible  vigilance  in 
examinations  even  of  apparently  simple  cases.  Given  a  clear 
diagnosis,  followed  by  proper  treatment,  a  cure  should  result. 

No  other  class  of  non-malignant  diseases  cause  a  greater  drain 
upon  the  vital  powers  than  these  suppurative  diseases  of  the  ear, 
no  matter  what  the  cause.  Infants  and  children  regain  color  and 
strength,  with  the  rest  and  improved  nutrition  following  a  cure  ; 
adults  escape  from  a  most  dangerous  condition  that  too  often 
leads  to  deafness,  paralysis,  abscess  of  the  brain,  and  death. 
Therefore  there  should  be  no  question  as  to  these  cases  being 
worthy  of  our  best  efforts. 
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[Read  before  the  Austin  District  Medical  Society  December  17,  1891.] 

THE  FOLLOWING  case,  which  occurred  in  my  practice  a 
number  of  years  ago,  will  be  made  to  serve  as  a  foundation 
for  what  I  shall  have  to  say  to  you  on  this  occasion,  and  al- 
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though  no  notes  were  taken  at  the  time,  the  instructive  points 
were  impressed  upon  my  mind  with  sufficient  distinctness  and 
accuracy  for  the  purposes  contemplated  in  this  paper. 

In  the  month  of  July  I  was  called  to  see  a  large,  athletic  negro, 
about  35  years  of  age.  His  health,  until  a  few  days  previous  to 
my  visit,  had  been  good,  and  the  symptom  for  which  he  sought 
relief  was  inability  to  obtain  any  passage  from  the  bowels. 
There  was  some  tympanitis  and  tenderness  over  the  abdomen, 
but  the  most  striking  symptom  was  weakness  of  the  heart's  ac- 
tion, cool  skin,  and  an  anxious  expression  of  the  countenance 
that  indicated  some  grave  lesion.  His  only  complaint  was  of 
pain  (tormina)  in  the  bowels  that  he  felt  would  be  relieved  by  a 
fecal  evacuation.  This  pain  was  intense,  and  the  desire  for  a 
passage  correspondingly  urgent. 

You  all  understand  what  July  is  to  the  agricultural  negro.  A 
paradise  of  hot  sunshine  and  shade,  the  crop  "laid  by,"  and 
plenty  of  roasting  ears  and  watermelons  at  hand.  My  patient 
had  been  reveling  in  these  semi-tropical  luxuries,  and  having 
had  some  experience  in  the  impaction  of  watermelon  seed  and 
corn  husks  in  the  rectum,  I  too  hastily  diagnosed  obstruction  of 
the  bowels  from  this  cause,  probably  in  the  neighborhood  of  the 
ileo  csecal  valve.  My  treatment  was  based  on  this  diagnosis.  I 
exhibited  calomel,  saline  cathartics,  large  doses  of  sweet  and 
castor  oil  by  the  mouth,  and  large  enemas  of  warm  water  and 
castor  oil,  and  applied  warm  baths  and  fomentations  to  the  abdo- 
men externally. 

My  patient  soon  vomited  most  of  the  substances  taken  by  the 
mouth,  and  the  enemas  came  away  unchanged  and  unmixed. 
Prostration  and  collapse  rapidly  supervened,  and  death  occurred 
on  the  third  day  of  my  attendance,  with  as  marked  symptoms  of 
shock  as  could  have  been  induced  by  a  mortal  lesion  of  some 
vital  organ. 

I  had  no  doubt  that  death  was  caused  by  acute  obstruction  of 
some  portions  of  the  small  intestines,  either  from  internal  strangu- 
lation in  some  form,  intussusception  or  impaction  of  foreign 
bodies,  and  was  decidedly  inclined  to  attribute  it  to  the  latter 
cause.  If  I  had  seen  the  case  in  its  incipiency,  I  might  have  ar- 
rived at  a  different  conclusion,  but  at  that  time  the  diagnosis  of 
aaite  intestinal  obstruction  seemed  clear. 

I  regard  it  as  extremely  fortunate  that  I  was  able  to  obtain  an 
autopsy,  which,  while  it  showed  my  diagnosis  to  be  entirely  at 
fault,  and  my  treatment  to  be,  at  least,  injudicious,  gave  me  a 
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very  clear  idea  of  a  formidable  pathological  condition,  which  I 
believe  I  am  right  in  saying  is  frequently  not  very  well  under- 
stood, and  which  has  since  served  me,  and  my  patients,  a  very 
good  purpose. 

It  showed  the  prima  via  to  be  practically  empty,  from  mouth 
to  anus,  and  patulous  throughout.  The  small  intestines  were 
somewhat  distended  with  gas,  and  contained  a  little  offensive 
fluid,  about  the  consistency  of  gruel,  in  which  a  few  watermelon 
seed,  grains  of  corn  and  shreds  of  various  substances  were  float- 
ing. 

The  trouble  was  apparent,  however.  The  mucous  and  muscu- 
lar coats  of  about  two-thirds  of  the  small  intestines  presented  the 
lesions  of  intense  inflammation.  The  blood  vessels  were  highly 
injected,  and  the  tissues  of  the  bowel  and  corresponding  mesen- 
tery were  mottled  in  color  between  dark  red  and  almost  black. 
The  line  of  demarkation  between  the  sound  and  infected  portions 
of  the  gut,  was  well  marked,  almost  abrupt.  The  peritoneum, 
except  that  portion  covering  the  inflamed  segment  of  the  intes- 
tines, was  unaffected.  There  was  no  peritonitis,  except  such  as 
was  caused  by  contact  with  inflamed  tissues.  It  was  a  case  of 
circumscribed  enteritis,  pure  and  simple,  and  it  was  now  plain 
that  the  function  of  the  muscular  coat  of  a  part  of  the  intestines 
had  peen  destroyed  by  inflammation,  and  for  that  distance  had 
been  rendered  a  passive,  flacid  tube,  destitute  of  propelling 
power.  Of  course  no  action  of  the  bowels  could  be  obtained.  A 
glance  at  the  crippled  intestine  explained  everything. 

I  am  inclined  to  think  that  the  mistake  I  made  is  not  an  un- 
common one,  and  that  the  frequency  of  obstructions  of  the  bow- 
els as  a  symptom  of  enteritis,  is  not  sufficiently  apprehended. 
This  seems  to  be  a  type  of  the  disease  to  the  elucidation  of  which 
modern  writers  have  contributed  but  little.  So  far  as  my  re- 
searches go,  with  one  exception,  but  slight  reference  is  made  to 
it  in  the  recent  literature  of  enteritis.  If  we  extend  our  re- 
searches back,  however,  we  are  more  fortunate. 

The  only  paper  I  have  been  able  to  find  devoted  especially  to 
its  consideration,  is  a  monograph  by  P.  M.  Kollock,  M.  D.,  of 
Savanna,  Georgia,  which  appeared  nearly  fifty  years  ago,*  enti- 
tled "Enteritis,  with  Cases,  etc.,"  in  which  he  describes  very  ac- 
curately the  symptoms  presented  by  my  patient,  and  afterwards 
says:  "The  disease,  in  truth,  is  an  enteritis  or  inflammation  of 
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the  small  intestines,  the  muscular  coat  being  involved  occasions 
an  arrest  of  peristaltic  action,,  and  the  consequent  obstinate  con- 
stipation which  is  a  prominent  symptom  of  the  case."  It  is  a 
very  interesting  paper,  and  I  shall  have  occasion  to  quote  again 
from  it  further  on. 

Sir  Thomas  Watson,  in  his  "Lectures  on  the  Principles  and 
Practice  of  Physic,"  which  will  always  remain  a  classic  among 
medical  writings,  and  which  are  familiar  to  all  of  the  older  mem- 
bers of  the  profession,  treats  of  all  forms  of  intestinal  obstruction* 
under  the  ,head  of  enteritis,  and  refers  to  the  loss  of  contractile 
power  of  the  intestine  due  to  inflammation,  as  one  cause  of  ob- 
struction. He  also  makes  some  very  valuable  suggestions  as  to 
treatment,  based  on  this  pathological  condition,  and  gives  the 
careful  student  a  better  idea  of  its  nature  than  most  of  subsequent 
writers,  so  far  as  I  know. 

Wood.f  in  treating  of  enteritis,  mentions  constipation  as  an 
occasional  symptom,  but  devoies  only  a  few  lines  to  its  consider- 
ation. Under  the  head  of  colic,  or  ileus,  however,  he  gives  a 
short  and  graphic  account  of  the  symptoms  of  the  condition  to 
which  this  paper  refers,  without  mentioning  enteritis  as  a  cause. 

Flint  treats  of  enteritis  without  referring  to  constipation  as  a 
symptom,  but  under  the  head  of  "Functional  Obstruction,"  or 
"Ideopathic  Ileus, "J  describes  a  condition  not  to  be  mistaken  for 
any  except  the  one  under  consideration. 

Tanner  simply  mentions  obstinate  constipation  as  an  occa- 
sional symptom  of  enteritis. 

Johnson,  in  so  voluminous  and  excellent  a  work  as  "Pepper's 
System  of  Medicine,"  makes  no  mention  of  such  a  condition  as 
constipation  in  an  extended  article  on  "A^cute  intestinal  ca- 
tarrh," which  term  he  considers  more  scientific  than  enteritis, 
while  under  the  head  of  "Knteralgia"||  he  recounts  as  symptoms 
in  some  cases  collapse,  with  cool  skin,  distended  abdomen,  ster- 
coraceous  vomiting,  etc.,  and  while  he  does  not  refer  to  constipa- 
tion or  any  inflammatory  condition,  there  can  be  little  doubt  that 
these  symptoms  are  more  properly  ascribed  to  the  type  of  enter- 
itis under  consideration,  or  to  some  form  of  acute  obstruction  of 
the  intestines. 


*pp.  786-7,  3d  American  Ed. 
fVol.  I,  p.  617. 
{pp.  487-8,  5th  Edition. 
||Vol.  II,  p.  662. 
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John  Ashurst,  Jr.§  alone,  of  such  recent  authors  as  it  has  been 
my  good  fortune  to  examine,  in  the  consideiation  of  acute  intes- 
tinal obstruction,  gives  a  connected  and  satisfactory  account  of 
enteritis  as"  a  cause  of  obstruction  of  the  bowels. 

It  will  not  be  profitable  to  consume  further  time  in  referring  to 
authorities,  which  I  think  will  strengthen  the  impression  that 
while  scant  mention  is  made  of  obstruction  of  the  bowels  as  a 
consequence  of  enteritis,  under  the  various  heads  of  ileus,  iliac 
passion,  ideopathic  ileus,  functional  obstruction,  colic  and  enter- 
algia,  a  disease  has  been  described  characterized  by  all  the  symp- 
toms presented  by  my  patient,  viz. :  intense,  griping  pain  in  lhe 
abdomen,  notable  depression,  absolute  inertia  of  the  bowels,  and 
occasional  stercoraceous  vomiting,  without  any  reference  to  in- 
flammation as  a  cause,  while  enteritis  is  generally  treated  with 
slight  or  no  reference  to  any  of  these  symptoms,  except  the  first. 

It  seems  clear  to  me  that  this  is  misleading,  and  that  all  of 
these  terms,  except  colic  or  enteralgia,  which  should  be  restrict- 
ed to  non-inflammatory  affections,  should  be  expunged  from  the 
nomenclature  of  the  profession,  as  they  are  intended  to  define  a 
condition  which  evidently  arises  from  inflammation  of  the  mu- 
cous and  muscular  coats  of  the  small  intestines,  and  is,  I  think, 
correctly  defined  by  the  term  enteritis, 

I  fear  that  this  confusion  of  terms  has  borne  fruit.  For  my 
own  part,  I  recall  at  least  one  case,  prior  to  the  one  narrated  at 
the  commencement  of  this  paper,  characterized  by  the  same  grip- 
ing, twisting  pain  in  the  region  of  the  umbilicus,  the  same  look- 
ing forward  to  an  action  from  the  bowels  as  a  sure  source  of  re- 
relief,  the  same  intense  prostration,  collapse  and  death,  that  I,  in 
company  with  two  other  physicians,  treated,  and  I  speak  for  my- 
self only  when  I  say  that  to  me  it  was  simply  a  case  of  colic, 
ileus,  or  functional  obstruction,  according  to  the  authors  I  con- 
sulted, and  that  I  had  no  clear  idea  of  the  pathological  condition 
with  which  I  had  to  contend.  Pephaps  some  of  you  can  recall 
the  case  of  a  departed  one  who  entrusted  his  life  in  your  hands, 
and  to  whom  the  torture  of  so-called  colic  was  the  bodily  antithe- 
sis of  spiritual  joys.    If  so,  I  am  not  alone  in  my  experience. 

Now,  if  a  patient  should  come  under  my  care,  presenting  the 
symptoms  already  so  often  enumerated,  I  would  not  say  that  he 
has  colic,  or  ileus,  or  anything  of  that  sort,  but  I  would  say  that 
he  has  either  enteritis  that  has  destroyed  the  muscular  power  of 
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the  intestine,  or  he  has  acute  intestinal  obstruction  from  internal 
strangulation,  intussusception,  or  some  kindred  cause,  bearing 
in  mind  that  lead  colic  sometimes  presents  somewhat  similar 
features. 

The  importance  of  a  correct  solution  of  this  question  cannot  be 
exaggerated.  In  these  days,  when  the  abdomen  is  opened  with 
such  impunity,  it  is  a  matter  of  momentous  consequence  to  be 
able  to  say  whether  strangulation,  intussusception  or  any  ob- 
struction amenable  to  surgical  treatment  exists,  or  whether  we 
have  to  deal  with  an  inflammation  in  which  the  use  of  surgical 
means  would  be  worse  than  useless. 

The  diagnosis  once  made,  the  way  of  the  physician  is  com- 
paratively clear.  We  would  expect  almost  any  case  of  enteritis 
to  commence  with  griping  pains  in  the  abdomen,  and  diarrhoea, 
but  these  symptoms  are  so  common  that  they  are  likely  to  be  dis- 
regarded in  the  type  under  consideration,  and  the  sufferer  only 
applies  for  relief  when  agonizing  tormina,  great  vital  depression 
and  inertia  of  the  bowels  have  become  so  intense  as  to  dominate 
all  other  symptoms. 

The  tormina  is  of  the  most  distressing  character,  and  is  caused 
by  violent  and  spasmodic  contraction  of  the  inflamed,  but  not 
yet  disabled  portion  of  the  intestine,  and  its  severity  is  readily 
understood  when  we  take  into  account  the  abundant  supply  of 
terminal  nerve  filaments  in  the  intestines,  there  being,  according 
to  Frey,  "about  two  hundred  ganglia  belonging  to  the  sub- 
mucous, and  over  two  thousand  belonging  to  the  mesenteric 
plexus,  to  be  found  to  the  square  inch  of  intestine  in  the  rabbit." 
The  constant  seat  of  this  pain  in  the  umbilical  region  is  ex- 
plained by  the  central  location  in  the  abdominal  cavity  of  the 
mesenteric  plexus,  as  well  as  the  solar,  from  which  it  is  mostly 
derived. 

The  vital  depression,  indicated  by  rapid,  feeble  pulse,  sighing 
respiration,  pinched  and  anxious  expression  of  the  countenance, 
and  all  the  symptoms  defined  by  the  single  word  shock,  consti- 
tutes the  most  marked  feature  of  this  condition,  and  I  believe  is 
more  nearly  diagnostic  than  any  other.  This  is  only  what  would 
be  anticipated  when  we  take  into  consideration  the  gravity  of  the 
lesion,  the  large  extent  of  its  surface  and  the  intimate  relation  of 
the  sympathetic  nerve  from  which  the  intestines  derive  their 
principal  nerve  supply,  with  the  systemic  nerves,  including  the 
pneumogastric. 

The  inertia  of  the  bowels,  which  is  the  symptom  most  likely  to 
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mislead,  has  been  sufficiently  considered,  while  occasional  vom- 
iting, elevation  of  temperature,  tenderness,  tympanites  and  dor- 
sal decubitus  with  the  knees  drawn  up,  only  need  to  be  men- 
tioned to  be  recognized  as  symptoms.  These  are  all  of  a  greater 
or  less  extent  such  as  occur  in  acute  obstruction  of  the  intestines, 
and  if  any  mistake  in  diagnosis  is  made,  it  will  probably  be  on 
account  of  this  similarity. 

The  more  acute  and  urgent  the.  symptoms  of  obstruction  the 
more  will  they  resemble  those  of  enteritis,  consequently  cases  of 
strangulation  arising  from  entanglement  in  loops  or  bands  of  in- 
flammatory origin  or  from  internal  hernia  will  present  the  great- 
est difficulty,  and  if  a  large  portion  of  the  intestine  be  included, 
and  the  strangulation  be  complete  or  nearly  so,  the  symptoms 
may  be  very  similar.  We  would  hardly  expect,  however,  that 
any  case  of  strangulation  would  involve  so  large  a  surface  as  en- 
teritis, or  that  the  grave  symptoms  would  supervene  with  equal 
rapidity.  This  remark  refers,  of  course,  to  the  stage  and  type  of 
enteritis  under  consideration,  viz:  that  where  the  inflammation 
is  of  sufficient  gravity  to  destroy  the  muscular  power  of  the  in- 
testine. 

Volvulus  should  be  accompanied  by  symptoms  of  less  gravity, 
and  although  occurring  suddenly  and  attended  with  complete  ob- 
struction, colicky  pains,  tenderness,  etc.,  is  not  necessarily  ac- 
companied by  rise  of  temperature,  and  the  grave  symptoms  of 
prostration  and  collapse  should  occur  later. 

Intussusception  occurs  most  frequently  in  early  life,  while  this 
type  of  enteritis,  according  to  my  experience,  is  an  affection  of 
adult  life.  Intussusception,  although  presenting  acute  symptoms, 
is  usually  much  more  chronic  in  its  course,  bears  much  more  re- 
semblance to  volvulus,  and  should  present  a  tumor  at  the  point 
of  obstruction. 

Obstruction  from  foreign  bodies  would  hardly  be  mistaken  for 
so  acute  an  affection  as  enteritis,  and  need  not  be  considered. 

The  history  of  the  case  will  be  likely  to  throw  much  light  on 
the  diagnosis.  Enquiry  will  probably  develop,  in  cases  of  en- 
teritis with  obstruction,  the  fact  of  exposure,  the  ingestion  of  in- 
indigestible  food,  or  imprudent  eating  or  drinking,  preliminary 
diarrhoea,  malaise,  etc.,  while  other  forms  of  obstruction  have  no 
distinct  prodrome.  It  is  true  that  a  history  of  previous  inflam- 
mation would  tend  to  confirm  the  diagnosis  of  strangulation,  or 
a  history  of  constipation,  that  of  volvulus  or  obstruction  from 
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foreign  bodies,  but  it  would  probably  be  too  remote  and  indefi- 
nite to  have  much  weight. 

All  the  cases  of  this  character  that  I  have  seen  occurred  in  hot 
weather.  I  think  we  can  appreheud  a  reason  why  this  season 
should  be  favorable  for  its  development.  The  relaxation  due  to 
protracted  high  temperature  enfleebles  the  digestive  organs, 
while  the  lower  temperature  of  the  night,  and  that  caused  by  too 
rapid  evaporation  of  perspiration  in  a  draught  cause  an  arrest  of 
cutaneous  transpiration  as  well  as  a  feeble  cutaneous  circulation. 
This  elimination  and  circulation  both  being  vicariously  assumed 
by  the  mucous  membranes  produces  the  pathological  process, 
popularly  termed  "taking  cold;"  and  if  the  blow  should  fall  on 
the  mucous  membrane  of  the  bowels  while  loaded  with  indiges- 
tible matter,  some  type  of  enteritis  is  a  probable  result. 

If  the  diagnosis  is  once  satisfactorily  made,  the  treatment 
should  present  no  special  difficulty.  As  before  intimated,  how- 
ever, here  is  where  the  trouble  lies.  The  two  authors  before  re- 
ferred to,  who  give  the  most  satisfactory  account  of  this  condi- 
tion, concur  in  the  opinion  that  mistakes  in  diagnosis  fraught 
with  serious  consequences  are  of  frequent  occurrence.  Kollock 
in  the  monograph  before  quoted  from  says:  "The  disease  is 
peculiar  by  reason  of  the  extremely  various  views  which  are 
generally  entertained  in  regard  to  it,  the  consequent  erroneous 
and  unsuccessful  treatment  based  on  these  views,  and  the  happy 
effect  of  treatment  based  on  entirely  different  views." 

Ashurst,*  under  the  head  of  treatment  of  intestinal  obstruc- 
tion, says:  "There  is  probably  no  class  of  cases  so  habitually 
mismanaged  by  otherwise  intelligent  practitioners  as  that  under 
consideration;"  and  gives  as  a  reason  for  this  the  comparative 
rarity  of  their  occurrence,  and  the  consequent  unfamiliarity  of 
physicians  with  their  symptoms  and  pathology.  If  I  am  to 
judge  by  my  own  experience  I  shall  have  to  accept  the  impeach- 
ment of  these  writers  as  valid,  and  the  subject  of  this  paper  was 
chosen  with  the  idea  in  my  mind  that,  perhaps,  there  were  others 
who  had  thought  as  little  on  this  subject  as  I  had  for  several 
years  of  my  professional  life. 

In  the  treatment  of  this  type  of  enteritis,  opium  in  some  form 
easily  leads  all  other  remedies  in  importance.  It  controls  peri- 
stalic  action,  thus  giving  the  bowels  much  needed  rest,  and  allays 
the  pain  which  is  a  powerful  factor  in  producing  the  condition  of 

*Vol.  VI,  p.  60,  International  Cyclopedia  of  Surg. 
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depression  and  collapse.  Both  from  therapeutic  and  euthanasic 
considerations  it  is  a  great  boon  to  the  patient.  It  should  be  ex- 
hibited until  rest  is  obtained,  and  large  doses  will  probably  be 
required. 

The  practice  of  blood  letting  in  this  disease  has  had  some  ar- 
dent advocates,  notably  Kollock,  whose  article  was  written  espe- 
cially to  "exemplify  the  decidedly  beneficial  effects  of  blood  let- 
ting." He  recommends  the  abstraction  of  blood  "without  re- 
gard to  quantity,  but  with  a  view  to  syncope;"  and  cites  cases  in 
which  this  treatment  was  pursued  to  the  practical  exclusion  of 
all  others,  with  the  happiest  results.  Near  the  close  of  his  paper 
he  says:  "In  conclusion,  I  may  be  allowed  to  remark  that  I 
know  of  no  disease  of  the  same  violence  and  danger  to  which  a 
plan  of  treatment  appears  to  be  so  perfectly  adapted,  and  to  be 
attended  with  such  certain  and  invariable  success  as  that  we  have 
been  considering.  So  much  in  this  the  case  that  I  have  never  yet 
had  an  opportunity  of  testing  my  pathological  views  in  regard  to 
this  disease  by  an  autopsical  examination." 

Watson,  to  illustrate  the  beneficial  effects  of  venesection,  nar- 
rates an  incident  in  his  personal  history.  He  says,  "I  well  re- 
member, though  it  is  many  years  ago,  being  my  self  badly  treated 
for  enteritis.  Being  ill  in  a  strange  place,  I  sent  for  the  nearest 
practitioner,  who  happened  to  be  a  very  ignorant  man.  Finding 
that  I  was  sick,  and  that  my  bowels  did  not  act,  he  gave  me,  for 
two  or  three  days  in  succession,  strong  drastic  purges,  with  no 
other  effect  than  that  of  increasing  my  sickness,  and  adding  to 
the  abdominal  pains  I  suffered.  I  was  then  seen  by  a  most  in- 
telligent physician  (this  was  before  I  had  paid  any  attention  to 
physic  myself),  and  the  first  thing  he  did  was  to  have  me 
copiously  bled,  and  the  immediate  effect  of  the  bleeding  was  to 
send  me  to  the  night  chair."  These  authors  wrote,  however, 
when  blood  letting  was  almost  a  universal  panacea,  and  some  al- 
lowance should  probably  be  made  on  this  account. 

Ashurst,  who  represents  the  modern  idea  in  regard  to  blood 
letting,  says:  "I  have  not  employed  general  bleeding  in  these 
cases,  but  I  should  not  hesitate  to  do  so  if  leeches  could  not  be 
procured.  I  have,  however,  seen  the  whole  aspect  of  the  case 
changed  by  the  application  ot  leeches  over  the  inflamed  segment 
of  the  bowel."  It  seems  to  me  the  remedy  is  a  rational  one,  and 
one  that  should  be  employed  in  some  cases. 

Warm  fomentations  and  baths  are  useful,  and  should  be  em- 
ployed ;  upon  this  point  all  agree,  while  counter-irritation  by 
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means  of  mustard  or  other  rubefacient  is  recommended  by  some. 

Enemas,  while  they  cannot  relieve  the  inertia,  may  remove  ir- 
ritating substances,  and  thus  help  to  limit  the  inflammation;  and 
if  vomiting  should  be  a  distressing  symptom,  lavage  of  the  stom- 
ach, as  recommended  by  some  in  acute ,  forms  of  intestinal  ob- 
struction, may  be  attended  with  good  results. 

Alcoholic  stimulants  and  heart  tonics  may  be  considered  in 
connection  with  the  symptoms  of  prostration. 

Purgatives  need  only  be  mentioned  to  be  condemned.  They 
cannot  fail  to  add  to  the  distress  of  the  patient  and  the  gravity  of 
the  disease. 

So  much  for  the  treatment  when  the  diagnosis  is  clearly  made 
out.  It  is  quite  possible,  however,  that  some  cases  may  occur 
where  the  element  of  uncertainty  cannot  be  eliminated.  On  this 
head  I  cannot  refrain  from  quoting  again  from  Ashurst.  He 
says:  "I  would  strongly  urge  that  the  surgeon  should  not  in 
any  case  of  intestinal  obstruction  open  the  abdomen,  unless  he 
has  been  able  to  form  some  distinct  notion  of  wThat  he  expects  to 
find,  or,  at  least,  until  he  has  been  able  to  satisfy  himself  that 
there  is  positive  mechanical  occlusion;"  and  in  the  same  connec- 
tion he  adds,  "From  my  own  experience  I  am  led  to  believe  that 
a  large  proportion  of  cases  of  intestinal  obstruction  met  with  in 
practice  are  really  examples  of  enteritis,  and  that  if  recognized  as 
such  and  promptly  treated,  the  number  of  recoveries  would  be 
much  larger  than  the  present."* 

While  some  in  these  days  when  laparotomy  has  become  the 
"fad"  might  open  the  abdomen  to  remove  a  doubt,  as  well  as  an 
obstruction,  if  perchance  one  be  found,  for  my  part  I  should 
adopt  the  course  recommended  by  Ashurst.  In  case  of  doubt  I 
would  treat  my  patient  for  enteritis,  believing  that  I  was  giving 
him  the  best  chance  for  his  life. 


HOW  TO  P^EVEHT  AFTE^-Pflins.- 

T.  J.  BENNETT,  M.  D.,  AUSTIN. 

Read  at  22nd  Annual  Meeting  State  Medical  Association. 

TT  IS  well  known  that  the  after-pains  are  produced  by  thecon- 
tractions  of  the  uterus,  in  the  effort  to  expel  coagula,  formed 
from  blood  poured  out  from  the  site  of  the  detached  placenta;  it 

*Vol.  VI,  p.  60,  International  Cyclopedia  of  Surg. 
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is  also  well  known  and  advised,  assuming  these  premises,  that 
the  expulsion  of  coagula  and  prevention  of  others  can  be  accom- 
plished by  a  uniform  and  permanent  contraction  of  this  organ. 
It  arrests  the  hemorrhage  and  therefore  prevents  the  formation 
of  clots. 

It  would  seem  therefore  that  the  desideratum  to  be  attained 
would  be  some  method  of  procedure  whereby  this  uniform  and 
permanent  contraction  can  be  brought  about. 

The  object  of  this  brief  paper  is  to  give  the  results  of  the 
writer's  observation  and  experience  in  twelve  or  fifteen  well  se- 
lected cases,  during  the  past  two  years. 

After  the  third  stage  of  labor  is  over,  introduce  two  or  three 
fingers  into  the  vagina,  and  gently  manipulate  the  vaginal  por- 
tion of  1he  uterus  in  a  way  to  secure,  as  nearly  as  possible,  the 
closure  of  the  gaping  cervix  and  os;  employing  the  other  hand 
over  the  hypogastrium,  merely  to  steady  the  organ.  The  manip- 
ulation necessary  to  effect  this  object  is  not  painful;  it  consists  in 
merely  sweeping  the  fingers  around  the  vaginal  portion  two  or 
three  times,  at  the  same  time  alternately  pressing  the  parts  hard 
enough  to  touch  the  portion  already  contracted;  this  at  once 
stimulates  a  further  contraction  of  the  organ,  and  the  firmness 
in  the  uterine  wall  will  be  noticed  to  take  place  at,  and  originate 
from,  the  already  hardened  portion  and  extend  outward  toward 
the  rim. 

It  is  a  common  observation  to  find  the  womb,  after  the  third 
stage  of  labor,  globular  in  shape.  This  is  due  to  the  fundus  alone 
being  contracted.  The  whole  vaginal  portion,  and  especially 
the  immediate  os  is,  at  this  time,  relaxed  and  flabby  almost 
beyond  recognition  by  touch,  but  a  little  effort  at  drawing  this 
loose  structure  together  will  show  that  firmness  in  the  tissues  is 
gradually  taking  place.  The  circular  fibres  of  the  os  do  not  con- 
tract to  the  same  extent  that  those  higher  up  do,  owing  to  the 
fact  that  the  temporary  paralysis  from  long  pressure  and  disten- 
tion is  greater  at  the  mouth  than  elsewhere. 

After  a  brief  manipulation  as  described,  it  will  be  found  that 
the  uterus,  instead  of  being  globular  in  shape,  as  before,  has  as- 
sumed an  oblong,  or  pear-shape;  in  other  words,  a  cervix  has 
been  formed,  and  the  process  of  involution  has  been  advanced 
some  two  or  three  days.  The  sensation  to  the  touch  in  exami- 
nation after  this  operation  is  about  like  that  imparted  if  examined 
in  two  or  three  days  after  delivery  ordinarily. 

^Published  in  Transactions  Texas  State  Medical  Association,  1891. 
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Hemorrhage,  unless  there  be  laceration,  is  always  from  the 
site  of  the  detached  placenta;  and  in  a  majority  of  cases,  this 
point  is  the  fundus.  If  firm  contraction  of  this  portion  can  be  se- 
cured there  will  be  no  hemorrhage,  therefore  no  clots  and,  ergo, 
no  after-pains. 

It  is  evident  that  additional  force  is  secured  to  the  fundus  by 
causing  the  vaginal  portion  to  similarly  contract,  and  this  I  think 
explains  the  success  of  the  procedure.  The  advantages  gained 
in  having  secured  this  uniform  contraction,  are  numerous  and 
must  be  apparent.  The  danger  of  post-partum  hemorrhage  is 
thereby  greatly  diminished;  the  lochial  discharge  is  abbreviated 
several  days,  and  the  patient,  relieved  from  the  harrowing  and 
wearing  after-pains,  which,  by  some  are  more  dreaded  than 
those  of  actual  labor,  gets  the  rest  that  is  then  most  needed. 
These  are  the  advantages  secured  to  the  patient;  while  the  ac- 
coucheur, feeling  that  all  is  well,  is  relieved  of  the  unpleasant 
apprehensions  of  a  sudden  recall  to  find  perhaps  a  dangerous  or 
alarming  flooding. 

These  may  be  said  to  be  small  things  to  write  about,  but  it  is 
attention  to  just  such  features  in  practice  that  often  gives  good 
results  and  no  small  amount  of  satisfaction  to  both  physician  and 
client. 


For  Daniel's  Texas  Medical  Journal. 

CAJMCEI*,  UIHAT  IS  IT?  CAUSE  RfiD  T^EflTmElSlT. 


BY  C.  S.  REEVES,  M.  D.,  LONE  GROVE,  TEX. 


NO.  II. 

THAT  tuberculous  deposits  in  the  lungs,  have  been  radically 
changed,  and  patients  curedy  by  the  administration  of  drugs, 
I  presume,  is  no  longer  denied  by  any  well  informed  physician, 
who  keeps  up  with  the  art  and  science  of  medicine.  The  modus 
operandi  of  this  medication  is  now  the  principal  field  for  investi- 
gation. Here  is  the  rock  on  which  split  some  of  the  brightest 
minds  of  the  world's  history. 

These  things  being  premised,  Koch's  pathological  micro- 
organisms, pathogenic  microbes,  bacteria,  gonococci,  micrococ- 
cus (Oh  !  for  just  one  more  bigl^atin  word),  carry  us  back,  back 
to  the  one- eight-millionth  of  a  millimeter  in  diameter  !  Now 
there  w  some  difference,  'tis  true,  between  the  north  and  north- 
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west  side  of  a  hair,  but  who  endorses  the  doctrine  taught  in  the 
couplet : 

"  There  never  was  a  flea  so  small, 
But  had  other  fleas  to  bite  him; 
And  these  again  have  lesser  fleas, 
And  so  on,  ad  infinitum." 

Orthodox  heredity  teaches  that  some  forty  thousand  of  these 
infinitesimal  beings  (more  or  less)  intermingle  and  mix  with  the 
semen,  not  the  blood,  in  generation  !  and  after  the  "survival  of 
the  fittest,"  these  monstrosities  begin  their  work  of  not  only  rac- 
ing to  and  fro  through  veins  and  arteries,  during  our  mortal  ex- 
istence, like  so  many  fish  in  the  ocean;  but  in  their  everlasting 
metamorphoses,  they  actually  make  blood ;  or  what  is  nearly 
equivalent,  they  compose  the  material  of  which  it  is  made,  and 
so  it  comes  to  pass,  ' '  that  the  dust  of  Alexander  may  be  made 
to  stop  a  bung-hole  at  last;"  neither  is  it  "to  reason  too  curi- 
ously, to  reason  so."  Ex  animo\  I  lay  aside  all  such  theories 
as  both  unphilosophic  and  unreasonable,  wholly  impracticable, 
and  withal,  calculated  to  mislead  the  medical  student  from  the 
path  of  duty.  If  the  physiologist  proves  an  entire  change  in  the 
animal  economy  every  7,  or  14  years  for  that  matter  ;  if  vacina- 
tion  against  small-pox  protects  the  system  for  a  lifetime  against 
the  ravages  of  that  disease  ;  I  respectfully  ask  by  what  system 
of  reasoning  do  we  conclude  that  these  bacteria  are  not  thrown 
off  with  other  effete  matter  ?  Is  it  not  more  philosophic  to  con- 
clude that  cancer  (the  crab)  as  such,  is  at  first  purely  a  local  dis- 
ease, that  certain  peculiar  diatheses  invite  from  without,  the  on- 
slaught or  attack  of  these  cancer  producing  bacteria,  i,  e.,  ad- 
mitting as  fact,  that  this  is  the  cause,  and  not  the  effect  of  this 
disease  ? 

My  conclusion,  from  the  premises  already  adduced,  is  that  if 
the  ten  thousand  cases  of  septicaemia,  or  blood  poisoning  that 
occur  all  over  the  country  every  day  are  successfully  treated  by 
the  administration  of  antiseptics,  there  can  be  no  valid  reason 
against  a  similar  mode  in  the  treatment  of  the  much  dreaded 
cancer. 

At  this  point  my  attention  is  directed  to  the  question  of  Dr. 
M.  M.  Gilbert,  of  Arizona,  in  the  last  number  of  the  Journal. 
He  wants  to  know  the  treatment  for  "screw  worms  in  the  nose." 

Well,  mirabile  dictu  !  I  have  been  called  to  treat  half  a  dozen 
cases  within  the  last  four  years,  of  screw  worms  in  the  nose, 
throat,  ears  and  other  localities  in  the  human  body  !  Chloro- 
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form,  administered  through  a  small  syringe,  and  brought  imme- 
diately in  contact  with  these  vermin,  will  prove  a  dead  shot  every 
time.  A  year  ago  I  was  called  to  attend  a  lady,  from  whose 
nose  and  throat  were  expelled  no  less  than  a  pint.  The  time 
consumed  in  getting  them  away  was  more  than  ten  days,  caused 
by  trying  many  different  remedies  before  chloroform.  Now  I 
again  ask  the  question,  if  the  use  of  this  remedy  exterminated 
these  bacteria  (?)  in  the  shape  of  the  screw  worm,  and  did  pro- 
duce no  evil  results  otherwise,  why  may  not  a  tonic  blood  puri- 
fier be  applied  in  case  of  cancer,  that  will  kill  these  bacteria  ? 
Evidently,  if  the  doctrine  of  modern  bacteriology  be  true,  there 
can  be  no  such  thing  as  a  blood  purifier  in  medicine,  only  on 
this  principle.  In  my  next  I  will  speak  of  local  remedies  in  con- 
nection with  these  tonics,  with  which  I  have  cured  many  cases 
called  cancer  by  the  highest  medical  authority  in  Texas.  Still, 
I  never  advertise  in  a  newspaper,  nor  publish  a  certificate  of  cure . 


Correspondence. 


FOETAL  SKELETON  PASSED  PER  RECTUM. 


Willis,  Texas,  Nov.  6th,  1891. 
Editor  DanieV s  Texas  Medical  Journal: 

Allow  me  the  privilege  of  reporting  another  one  of  those  rare, 
interesting  cases, — the  first  and  only  one  occurring  in  my  practice 
in  this  section  of  the  State  for  nearly  thirty-three  years — with 
correct  diagnosis  and  prognosis. 

On  November  6th,  1890,  I  was  called  to  see  a  colored  woman, 
the  wife  of  Wm.  Collins,  near  Willis,  who  had  been  in  bed  two 
weeks  or  more.  She  had  pains  resembling  labor  pains,  and 
threatening  abortion.  She  had  the  appearance  of  six  or  seven 
months  pregnancy.  Principal  portion  of  tumor  occupying  the 
left  hypogastric  region  and  above,  but  extended  over  whole  of 
abdomen.  Vaginal  examination  revealed  the  tumor  low  down, 
exceedingly  hard  to  the  touch;  no  discharge  per  vaginum,  but  a 
whitish  mucus  passing  from  bowels  upon  evacuation  of  same. 
The  os  could  not  be  detected,  it  being  above  the  lower  edge  of 
tumor,  the  pressure  of  which  was  so  firm  against  the  vaginal  walls, 
so  thoroughly  filling  the  pelvic  cavity  as  to  make  it  impossible 
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to  reach  the  os.  Upon  examination  of  abdomen  I  could  detect  a 
circumscribed  elongated  tumor,  from  the  vaginal  portion  to  its 
upper  abdominal  portion,  to  be  eight  or  nine  inches — the  upper 
end  above  umbilicus — enlargement  passing  over  and  below  um- 
bilicus to  near  crest  illium.  Very  firm  on  left  side  near  top  of 
tumor,  I  could  detect,  as  I  thought,  a  soft  sack,  containing  fluid 
of  some  kind,  about  the  size  of  a  goose  egg.  This  I  took  to  be 
the  sack  of  waters. 

My  diagnosis  of  this  case  was  extra  uterine  fcetation. 

I  told  the  parties  interested  that  it  was  my  conviction,  and  the 
only  safe  and  speedy  relief,  laparotomy,  which  was  most  positive- 
ly rejected  by  the  woman — rather  risk  death  as  she  was.  I  then 
remarked  to  them,  that  sometimes  nature  made  desperate  efforts 
to  relieve  itself;  possibly,  in  time,  the  skeleton  may  pass  through 
a  fistulous  opening  in  the  colon  made  by  ulceration,  and  pass 
out  at  the  rectum.  I  also  told  them  if  the  foetus  should  continue 
to  grow  and  they  refuse  again  laparotomy,  I  would  do  all  in  my 
power  for  her — try  the  use  of  electricity  to  destroy  life  of  foetus. 
However,  during  this  interval  I  would  do  what  I  could  to  sus- 
tain the  system  and  create  absorption  until  the  crisis  came.  For 


this,  my  prescription  ran  thus: 

R  Iod.  Pottassium  3jss 

Bichloride  Mercury  grs.  ij 

Fluid  Extract  Stillingia  lij 

Fluid  Extract  Sarsaparilla   ,!ij 

Water  qs.  3  viij 


M.  Sig.  i  teaspoonful  after  each  meal. 

This  prescription  was  filled  only  twice.  Sulphate  morphine 
was  given  only  as  required  to  keep  down  pains,  and  to  be  kept 
perfectly  quiet. 

This  was  my  last  visit  to  patient  for  nearly  twelve  months.  In 
two  months  patient  walked  to  my  office,  two  miles,  had  very  little 
pain  occasionally;  tumor  about  same  size,  but  she  thought  at 
times  softer,  but  a  little  tenderer  upon  pressure.  In  about  one 
month  from  that  time,  patient  visited  my  office  again.  Tumor 
somewhat  reduced,  and  continued  to  reduce  or  contract.  Gener- 
al health  improving  rapidly;  pains  disappeared  entirely;  perfect- 
ly well  except  hard  lump  which  receded  to  two  or  three  inches 
below  the  umbilicus,  contracted  in  its  general  and  long  diameter. 

This  patient  engaged  in  farm  work,  and  assisted  in  making 
and  gathering  a  crop  of  corn  and  cotton  without  any  inconven- 
ience.   Toward  the  close  of  the  farm  season  she  visited  relatives 
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in  a  neighboring  village,  spent  a  week  or  more,  returned  home 
and  was  taken  sick  with  slight  fevers  for  a  week  or  more,  when 
I  was  called  to  see  her,  nearly  twelve  months  from  the  last  visit; 
found  her  with  fever  of  a  low  grade,  without  abdominal  pains; 
the  abdomen  assuming  nearly  its  normal  proportions;  the  tumor 
occupying  the  pelvic  cavity,  and  apparently  the  exact  position  of 
the  uterus,  and  felt  hard,  firm  and  nodulse,  but  little  tender,  re- 
sembling a  carcinomatous  womb;  the  womb  not  distinguishable 
from  tumor.  I  advised  her  to  go  back  to  her  tonic  and  alterative 
treatment  and  morphine  in  case  of  pain. 

About  one  week  from  this  visit  another  M.  D.  was  called  in. 
He  pronounced  it  a  tumor;  did  not  learn  what  kind. 

About  one  week  after  this,  the  husband  reported  to  me  that 
some  dysenteric  white  mucus  was  passing,  when  she  had  action, 
from  the  rectum.  Seeing  such  an  anatomical  change,  from  six 
or  seven  months  abdomen  to  a  tumor  not  larger  than  two  oval 
hands  laid  together,  I  began  to  wonder,  in  the  absence  of  other 
evidence,  if  I  had  made  a  proper  diagnosis  twelve  months  ago. 
Ordered  C.  to  keep  the  bowels  well  washed  out  with  hot  water; 
possibly  I  might  be  mistaken,  and  it  rusult  in  cancer;  to  sustain 
the  strength  with  diet  and  tonics  until  time  would  develop  this 
strange  phenomenon. 

In  a  week  after  this,  I  was  called  to  see  a  patient  in  an  ad- 
joining county.  C.  came  for  me  in  haste.  Not  willing  to  wait,  he 
called  in  a  physiciam  most  convenient.  His  attention  called  to 
the  situation,  he  examined  the  rectum  and  found  the  foetal  skel- 
eton passing  through  that  channel.  He  thinks  he  has  it  entire. 
She  is  now  doing  well.  If  the  bones  of  the  head  have  been  re- 
moved, I  cannot  see  why  she  will  not  make  a  good  recovery. 

Thus  you  see,  once  again,  the  great  surgical  powers  of  nature. 

I  have  given  all  symptoms  and  anatomical  changes  that  would 
be  of  interest  to  the  medical  profession. 

Rare  as  it  is,  and  hopeless  as  it  seemed  to  me  at  the  beginning 
by  refusing  laparotomy,  nature  says  by  her  action  in  this  case 
that  our  modern  surgery  is  not  yet  complete,  and  without  her 
none  are  saved. 

I  understand  the  doctor  who  delivered  the  foetal  skeleton  re- 
ported it  to  the  Medical  Brief  with  unbecoming  reflections. 

If  you  think  proper,  comment  on  this  very  interesting  case  to 
me.  Respectfully, 

W.  P.  Powell. 
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SCREW  WORMS. 


REPLY  TO  DR.  GILBERT'S  REQUEST  IN  NOVEMBER  NUMBER. 


Cleburne,  Texas,  Dec.  14,  1891. 

Editor  Daniel' s  Texas  Medical  Journal; 

It  is  quiet  a  pleasure,  as  well  as  a  duty,  my  replying  to  Dr. 
Gilbert,  giving  my  observation  in  the  treatment  of  screw- 
worms  in  the  nose,  and  for  "itch  in  horses."  I  make  no  doubt 
the  doctor  means  the  human  nose,  but  if  I  should  be  wrong  it 
makes  no  difference,  as  the  treament  is  applicable  alike  to  man 
or  beast.  In  many  instances  of  screw  worm  troubles  since  my 
temporary  stop  in  Louisiana,  and  my  residence  in  Texas,  where 
these  pests  are  very  common,  until  lately,  I  resorted  to  the  ap- 
plication of  calomel  alone,  to  the  affected  parts,  and  never  had 
occasion  to  make  it  more  than  once.  All  the  preparations  of 
mercury  are  equally  applicable,  but  this  one  gives  all  the  satis- 
faction desired  and  is  handy  everywhere.  It  is  alike  destructive 
to  all  the  maggot  family. 

Our  farmers  here  use  it  with  cattle,  first  using  chloroform,  pour- 
ing it  freelj-  over  the  ulcerated  surface,  and  then  following  it  with 
calomel  covering  the  part.  As  far  as  I  can  judge  the  chloroform 
alone  is  amply  sufficient,  as  it  destroys  the  worm  at  once,  as  may 
be  seen  b}^  the  frothing  when  applied.  It  is  also  a  valuable  rem- 
edy in  the  itch  of  horses,  especially  if  followed  up  by  the  liberal 
use  of  peroxide  of  hydrogen  well  rubbed  on. 

Of  late  I  find  the  peroxide — Marchand's — alone,  very  effectual 
in  the  human  nose,  either  for  nasal  catarrh  or  the  screw  worm, 
and  like  chloroform,  the  frothing  is  the  best  evidence  of  its  de- 
structive action  on  the  ulcerous  surface,  with  or  without  the 
presence  of  worms. 

I  am  now  treating  all  my  cases  of  nasal  catarrhs  with  it,  and 
find  the  spray  quite  effectual  in  bringing  about  a  healthy  condi- 
tion of  the  cavities.  My  usual  advice  is,  "continue  the  spray 
two  or  three  times  a  day  as  long  as  it  froths."  In  the  healthy 
surface  there  is  no  froth. 

It  is  hardly  necessary,  I  deem  it,  to  remind  the  operator,  that 
the  spray  instrument  must  have  no  metal  in  its  construction; 
rubber  only,  and  liberal  vents  at  the  point.  Do  not  fear  it,  it  is 
harmless  to  healthy  surfaces,  and  manifesting  only  a  gentle  heat 
to  the  ulcerous  parts.  My  conviction  is  that  peroxide  of  hydro- 
gen is  the  best  of  all  dressings  for  ulcers  of  any  kind. 
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SCREW  WORMS. 

REPLY  TO  DR.  GILBERT'S  REQUEST. 

Editor  Daniel  s  Medical  Journal: 

I  notice  in  the  November  issue  of  your  journal  that  Dr.  Gil- 
bert, of  Arizona,  asks  '  'The  best  treatment  for  screw  worms  in 
the  nose."  This  is  quite  a  common  occurrence  here  in  man  as 
as  well  as  beast.  Ever}-  doctor  in  Laredo  has  had  one  or  more 
cases,  I  think. 

I  have  had  two  cases  lately,  and  found  that  the  inhalation  of  a 
little  chloroform  causes  the  worms  to  drop  out  long  before  it 
causes  insensibility  in  the  patient.  The  after  treatment  consisted 
in  keeping  the  nostril  free  from  pus  by  the  injection  of  Proxide  of 
Hydrogen. 

I  have  also  used  calomel,  as  suggested  by  Dr.  Schmidt,  of 
Schulenberg,  Texas,  but  the  chloroform  is  much  the  most  effec- 
tual. 


Society  Notes. 


Smith  County  Medical  Society,  sixth  regular  bi-monthly 
meeting,  held  in  Tyler,  December  8.  Annual  election  of  officers. 
The  officers  chosen  for  the  ensuing  year  are — President  Dr.  A.  P. 
Baldwin;  Vice-President,  Dr.  A.  L.  Montgomery ;  Secretary,  Dr. 
Walter  Scott;  Treasurer,  Dr.  Z.  F.  Ljllard.  No  other  business 
was  transacted — the  papers  prepared  for  this  meeting  will  be  pre- 
sented at  the  next  regular  session,  February  9,  1S92,  (second 
Tuesday.)  The  retiring  officers  are — President,  Dr.  E.  R.  W. 
McCreary,  of  Hopewell,  and  Dr.  J.  Z.  Ferrell,  Tyler,  Secretary. 
To  the  latter  gentleman  the  Journal  is  indebted  for  the  above 
report. 

The  Smith  County  Society  is  a  progressive,  hardworking  and 
earnest  set  of  physicians,  who  appreciate  the  necessity  of  stud}-, 
and  of  frequent  consultations,  such  as  are  afforded  by  these  meet- 
ings, and  the  advantages  arising  therefrom.  They  invite  all  their 
progressive  brethren  of  the  county  and  vicinity  to  meet  with 
them  and  share  the  benefit  of  their  meetings. 


The  Ladies'  Home  Journal. — As  many  doctor's  wives  read 
Daniel's  Texas  Medical  Journal  (as  we  have  very  often  been 
assured),  we  call  their  attention  to  a  publication  which  we  are 
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sure  will  interest  them  more  than  our  dry  discussions  of  medical 
topics — the  Ladies'  Home  Journal.  A  sample  copy  strayed  into 
our  office,  and  our  daughters  were  so  charmed  with  it  that  at  their 
solicitation  we  arranged  to  have  it  sent  regularly  for  their  benefit. 
It  is  just  sple?idid.  It  is  published  in  Philadelphia,  by  the  Curtis 
Publishing  Company,  and  is  o?ily  one  dollar  a  year. 

At  the  head  of  the  editorial  department  are  many  of  the  most 
distinguished  women  of  America,  and  many  celebrated  men — all 
well  known  writers.  The  number  and  variety  of  interesting  sub- 
jects it  contains  is  remarkable,  and  the  Journal  is  handsomely 
illustrated; — the  Christmas  number  especially,  being  a  gem. 
Under  a  beautiful  new  cover,  the  December  number  is  a  model. 
Dickens'  favorite  daughter,  Mamie,  makes  her  debut  as  a  writer 
in  this  number.  Amelia  E.  Barr  tells  about  when  she  was  a  girl, 
Mrs.  Harrison,  the  clever  author  of  the  "Auglomaniacs,"  de- 
scribes social  life  in  New  York — (and  who  more  competent  to  do 
it?)  Rebecca  Cameron  describes  Christmas  on  an  old  plantation 
— while  from  across  the  ocean  come  Christmas  greetings  to 
American  women  from  Aelina  Patti,  Edna  Svall,  Sady  McKin- 
zie,  and  other  distinguished  literati,  and  hosts  of  American  au- 
thors of  note  contribute  to  make  the  Ladies"  Home  Journal  a  none 
such.    Send  for  sample  and  mention  this  article. 


Dietetic  Treatment  of  Disease. 

The  physician  often  encouuters  cases  where  little,  if  any,  med- 
icine is  needed — but  relies  chiefly  on  nourishing  the  patient  and 
conserving  the  vital  forces.  A  knowledge  then  of  the  kind  of 
food  needed  is  of  the  highest  importance.  There  are  many  kinds 
of  prepared  food  in  the  market,  and  some  are  suited  to  one  con- 
dition and  some  to  another;  doubtless  they  all  have  their  proper 
sphere.  Reed  &  Carnrick,  the  manufacturing  chemists  of  New 
York,  are  known  to  be  pioneer  investigators  in  this  field;  and 
they  have  rendered  the  physicians  valuable  aid  in  having  pre- 
pared several  articles  for  food-stuffs.  Amongst  them  Pancro- 
bilin  compound  and  tablet  compound  preparations  are  well 
known.  This  firm  has  published  a  book — an  " Abstract  oj Symp- 
toms," which  they  will  send  free,  if  this  article  be  mentioned,  to 
any  physician.  In  this  book  not  only  are  the  different  kinds  of 
food  described,  but  their  physiological  action  is  given, — the 
symptoms  which  indicate  their  use;  — the  diseases  in  which  they 
are  found  most  beneficial,  ect.  It  contains  a  great  deal  of  really 
valuable  information,  and  is  surely  worth  a  letter  and  a  two  cent 
stamp;  it  is  worth  perusal  and  preservation  for  future  reference. 


Editor  DEFAfPKnEnT. 


F.  E.  DANIEL,  M.  D„  Editor  and  Publisher. 

This  Journal,  by  unanimous  vote  of  the  members,  was  made  the  Official  Organ  of 
the  Austin  District  Medical  Society. 


  CCIjLAECPwATOBG  -   

Dr.  R.  M.  S^caringen,  Austin.  Dr.  J.  W.  McLaughlin,  Austin. 

Prof.  BE.  Hadra,  M.  D.,  Galveston.  Dr.  T.  J.  Tyncr,  Austin. 

Prof.  Geo.  Cupples,  M.  D.,  San  Anionio.  Prof.  J.  F.  T.  Paine,  M.  D.,  Galveston. 

Dr.  T.  C.  Osbom,  Cleburne,  Texas.  Dr.  R.  H.  L.  Bibb,  Mexico. 

Dr  E.  J.  Doerina,  Chicago.  Dr.  T.  J.  Bennett.  Austin. 

Dr.  E.  J.  Beall,  Fort  Worth.  Dr.  Bat  Smith,  Wharton. 

Dr  Odo  Betz,  Germany.  Dr.  E.  Meierhof,  New  York. 

Prof.  W.  B.  Rogers,  M.  D.,  Memphis.  L.  H.  Luce,  M.  D.,  West  Tisbury,  Mas*. 


A  FEAST  OF  SEASON. 


AUSTIN  DISTRICT  MEDICAL  SOCIETY— SEVENTEENTH  QUARTERLY 

SESSION. 

This  flourishing  and  progressive  organization  held  its  seven- 
teenth quarterly  (fourth  annual)  meeting  at  Medical  Hall,  in 
Austin,  on  the  17th  instant  (December),  with  a  very  full  attend- 
ance. Invitation  had  been  sent  to  the  Central  Texas  District 
Medical  Association  (Waco)  to  meet  in  joint  session  with  the  A. 
D.,  and  there  was  a  pretty  full  representation  present  from  that 
Society. 

Among  those  present  were  the  venerable  and  witty  Dr.  J. 
H.  Sears,  of  Waco;  Dr.  W.  R.  Blailock,  of  McGregor;  Dr.  J. 
H.  Frazier,  of  Morgan;  Dr.  Foscue,  of  Waco;  Dr.  Gilsen,  of 
Calvert;  Drs.  Reed  and  Pope,  of  Cameron,  and  many  others 
whom  the  reporter  does  not  now  recall.  Professors  West  and 
Thompson,  of  the  Medical  Department,  University  of  Texas, 
Galveston,  were  present  also,  by  invitation,  and  contributed 
much  to  the  interest  of  the  meeting.  They  brought  pathological 
specimens,  illustrating  the  lesions  of  certain  cases  of  typhoid  fever 
in  which  the  diagnosis  had  been  difficult,  and  also  the  heart  of  a 
patient  who  had  died  of  organic  disease  of  that  viscus,  under 
peculiar  circumstances;  also  the  larynx  and  trachea  in  a  case  of 
cut  throat,  in  which  the  cut  had  been  longitudinal  instead  of 
transverse.  The  remarks  of  the  professors  on  these  specimens 
were  interesting  and  instructive  in  the  highest  degree,  the  dis- 
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cussion  on  typhoid  fever  taking  a  very  wide  range.  Dr.  Sear's 
remarks  were  both  instructive  and  amusing.  The  doctor  believes 
in  quinine  in  typhoid  fever,  and  practices  what  he  preaches.  He 
had  just  recovered  from  a  long  spell  of  fever,  during  which,  he 
says,  he  took  an  ounce  of  quinine  a  week  for  several  weeks— 
sixty  to  a  hundred  grains  a  day.  He  does  not  believe,  however, 
he  said,  in  over  doing  it;— the  drug  should  not  be  abused, — but 
in  moderate  doses  (?)— say  ten,  twenty  or  thirty  grains  every  few 
hours,  is  about  right  in  cases  like  his.  The  general  sentiment  of 
the  meeting,  however,  appeared  to  be  against  quinine  in  typhoid 
fever.  Until  the  diagnosis  is  clear,  it  is  well  to  give  a  few  doses 
of  quinine  in  the  earlier  stage,  before  the  disease  has  fully  de- 
clared itself.  The  opinion  appeared  to  prevail  that  after  the  first 
few  days  quinine  not  only  does  no  good,  but  may,  and  probably 
does,  do  harm,  bringing  on  hemorrhage  or  hsematuria.  Dr. 
Sears  described  the  condition  in  which  he  found  his  left  leg, 
upon  convalescing,  swollen  and  painful  to  the  hip;  he  said  it  re- 
sembled phlegmasia  dolens,  and  at  first  he  thought  he  had  turned 
to  a  woman.  He  asked  for  a  diagnosis.  Dr.  Wooten  believed 
it  was  due  to  vaso-motor  paralysis,  caused  by  the  quinine.  Dr. 
West  and  others  held  that  it  was  thrombosis. 

*  *  * 

SEVERAL  PAPERS 

on  typhlitis,  and  obstruction  of  the  bowels,  were  read,  and  dis- 
cussed at  great  length.  One,  by  Dr.  Parker,  is  published  here- 
with. In  the  January  number,  we  hope  to  give  other  papers, 
and  a  part  of  the  discussion. 

Dr.  Weller  read  a  paper  on  Syphilis,  to  open  the  subject,  "Can 
syphilis  be  transmitted  directly  from  the  father  to  the  child,"  he 
taking  the  affirmative.  Dr.  Richmond  opened  the  discussion  on 
the  negative  side,  and  for  an  hour  the  firing  was  very  active  all 
along  the  line.  It  was  a  drawn  battle,  however,  and  the  subject 
is  still  sub  judice. 

*  *  * 

THE  ANNUAL  ELECTION  OF  OFFCERS 

for  the  Austin  District  Medical  Society,  resulted  as  follows: 
President,  Dr.  G.  W.  Christian,  Burnet. 
First  Vice-President,  Dr.  A.  Garwood,  New  Braunfels. 
Second  Vice-President,  Dr.  W.  T.  Richmond,  Manor. 
Secretary  and  Treasurer,  Dr.  T.  J.  Bennett,  Austin. 

*  *  * 
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DR.  J.  W.  M'LAUGHLIN'S 

address  as  retiring  president  was  upon  "Contagion  and  Immuni- 
ty," a  subject  which  he  handled  with  consummate  skill  and 
ability.  It  is  a  favorite  subject  with  the  doctor;  one  upon  which 
he  has  thought  and  written  much.  He  has  a  theory  of  his  own, 
and  accounts  for  immunity  upon  a  new  and  original  theory.  In 
his  address  he  demolishes  Pasteur's  theory,  and  the  theory  of 
"retention,"  and  supports  his  own— the  "doctrine  of  interference,' ' 
with  strong  arguments.  The  address  will  be  published.  It  was 
not  discussed  by  any  one  but  Dr.  Sears,  whose  views  on  the  sub- 
ject of  "germs''  is  well  known.  He  says  there  are  no  "patho- 
genic bacteria;"  the  only  function  of  any  of  the  microbes  is  to 
remove  or  convert  dead  matter— they  are  scavengers. 

* 

THE'  BANQUET. 

The  session  held  till  9  p.  m.,  when  the  members  were  invited 
by  the  Austin  District  Medical  Society  to  a  splendid  banquet, 
where  the  popping  of  bottles  punctuated  and  emphasized  the 
many  good  things  that  were  said  when  the  toasts  came  on. 

The  first  toast  was  proposed  by  Dr.  Swearingen— "  To  the 
Medical  Department  of  our  State  University."  Professor  West 
responded.  The  medical  school  is  fairly  launched,  he  said,  and 
is  under  full  headway.  Though  the  class  is  comparatively  small 
—as  was  to  be  expected  from  the  length  of  the  courses  required, 
three  graded  courses  of  seven  months  each, — the  examination 
for  matriculation  — the  full  fees  for  the  courses— the  high  stand- 
ard fixed  for  graduation  — all  felt  encouraged;  and  the  faculty, 
chosen  with  much  circumspection,  were  all  earnest  and  enthusi- 
astic in  their  work.  Students  entered  there,  could  have  gone  to 
quite  reputable  colleges,  where,  for  one-third  the  expense  and 
one-half  the  time,  perhaps,  they  could  have  gotten  through,  and 
sailed  out  on  the  sea  of  practice  with  a  diploma.  But  the  diploma 
from  the  Texas  Medical  College  could  not  be  so  easily  obtained. 
He  who  wins  it,  must  earn  it.  The  standard  has  been  fixed 
high,  and  it  is  the  duty  of  every  physician  in  Texas  who  feels  a 
pride  in  his  profession,  and  believes  in  elevating  medical  educa- 
tion, to  lend  his  hearty  cooperation;  and,  on  behalf  of  the  faculty, 
he  now  asks  the  physicians  of  Texas  to  help  the  cause  by  their 
unqualified  support  and  cooperation.  It  is  the  determination 
to  make  the  Texas  Medical  College  a  grand  success,  and  worthy 
of  the  great  State  of  Texas. 

Dr.  Wooten,  President  of  the  Board  of  Regents  of  the  Texas 
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University,  responded  to  a  toast  "to  the  University  of  Texas." 
He  showed,  in  forcible  language,  the  great  work  for  education 
Texas  has  performed,  and  dwelt  especially  upon  the  fact  that  the 
Medical  College  is  supported  by  the  State,  and  is  in  no  way  de- 
pendent upon  patronage  for  its  success. 

Dr.  Blailock,  at  request  of  Dr.  Daniel,  responded  to  the  toast 
(by  Dr.  Daniel)  to  "Our  visiting  friends."  Drs.  B.  and  D.  were 
formerly  colleagues  in  the  Mississippi  Medical  Association.  Dr. 
Blailock  acquitted  himself  with  his  usual  grace  and  eloquence. 

Dr.  Daniel  responded  to  the  usual  toast,  to  the  "Medical 
Press." 

The  occasion  was  one  long  to  be  remembered  by  all  who  had 
the  good  fortune  to  be  present.  We  bade  our  guests  "good 
bye,"  and  promised  to  return  their  visit  in  the  sweet  bye  and 
bye. 


DOmESTIC  AHIJVIAIiS  VS.  JVIflfl. 


Mr.  Harrison,  in  his  message  to  Congress,  in  speaking  of  the 
work  of  the  Department  of  Agriculture,  says. 

"If  the  establishment  of  the  Department  of  Agriculture  is  re- 
garded by  any  one  as  a  mere  concession  to  the  demand  of  a  wor- 
thy class  of  people,  that  impression  has  been  most  effectually  re- 
moved by  the  great  results  already  attained.  Its  home  influeace 
has  been  very  great  in  disseminating  agricultural  and  horticultu- 
ral information,  stimulating  and  directing  a  further  diversifica- 
tion of  crops,  in  detecting  and  eradicating  diseases  of  domestic 
animals,  and  more  than  all,  in  the  close  and  informal  contact 
which  it  has  established  and  maintains  with  the  farmers  and  stock 
raisers  of  the  whole  country.  Every  request  for  information  has 
had  prompt  attention,  and  every  suggestion  merited  considera. 
tion.  The  scientific  corps  is  of  high  order,  and  is  pushing  its  in- 
vestigations with  method  and  enthusiasm." 

That  is  all  right,  and  as  it  should  be.  We  only  wish  to  remark 
that  no  "concession,"  even,  has  ever  been  made  to  the  demands 
of  a  certain  other  "worthy  class,"  in  a  matter  which  some  of  us 
consider  of  much  more  importance  than  the  health  of  cattle  or 
"domestic  animals."  The  American  Medical  Association  is  now 
petitioning  Congress,  or  will  shortly  memorialize  them,  to  create 
a  department  of  Public  Health,  through  which  there  may  be 
disseminated  sanitary  information;  and  diseases  which  destroy 
the  human  family  may  be  "detected  and  eradicated."    Many  ef- 
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forts  have  been  made  by  leading  physicians  through  influential 
Congressmen  to  have  some  such  step  taken;  to  appoint  a  Minis- 
ter of  Public  Health,  or  Secretary  of  Public  Health  or  something 
whereby  the  same  care  of  the  public  health  and  supervision  of 
public  sanitation  may  be  instituted  and  exercised,  as  obtains  in 
the  case  of  domestic  animals;  but  without  avail.  It  appears  dif- 
ficult, if  not  impossible,  to  convince  legislators  that  medical  men 
should  be  consulted,  at  least,  in  the  enactment  of  sanitary  laws: 
and  as  the  case  now  stands,  not  only  with  regard  to  Congress  but 
with  our  legislature,  more  thought  is  given  to  the  protection  of 
the  dumb  brutes  than  to  the  safety  of  the  people.  It  is  a  para- 
dox. Should  Congress  create  a  Department  of  Public  Health,  as 
it  should,  by  every  consideration,  do,  "every  request  forinforma 
tion"  on  sanitary  subjects  would  also  receive  prompt  attention; 
and  the  President  in  his  next  annual  address  could  say,  "its  in- 
fluence has  been  very  great  in  detecting  and  eradicating"  conta- 
gious and  infectious  diseases  which  carry  off  annually  thousands 
of  people. 

In  the  name  of  justice,  reason  and  common  sense,  let  us  have  a 
Department  of  Public  Health.  Is  man  not  worthy  of  as  much 
consideration  as  his  horse,  or  his  sheep  or  cattle? 


A  ^ATIOfiflLi  BORHD  Op  J4EAL1TJ4. 


Senator  Harris,  chairman  of  the  Committee  on  Epidemic  Dis- 
eases, has  introduced  a  bill  in  Congress  providing  for  the  creation 
of  a  National  Board  of  Health,  and  defining  its  powers.  The 
Journal  acknowledges  the  courtesy  of  a  copy  of  the  bill.  The 
board  is  to  be  under  the  control  of  the  Treasury  Department,  and 
is  to  consist  of  seven  members.  Three  members  are  to  be  sani- 
tary scientists,  and  are  to  be  appointed  by  the  President,  by  and 
with  the  consent  of  the  Senate,  not  more  than  one  to  be  chosen 
from  any  one  State.  These  three  members  are  to  receive  $5000 
salary  each.  Three  medical  officers  are  to  be  detailed,  one  from 
the  Army,  Navy,  and  Marine  Hospital  service  respectively,  to 
receive  no  other  compensation  than  their  salary,  and  the  seventh 
member  is  to  be  detailed  from  the  department  of  justice,  and  to 
be  learned  in  the  law, — no  pay  except  his  salary  as  judge. 

The  object  of  the  bill  is  to  better  enforce  the  quarantine  laws 
with  reference  to  the  introduction  of  epidemic  diseases  from  for- 
eign parts. 

This  is  all  very  well,  so  far  as  it  goes;  but  it  is  a  mere  sop, 
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even  should  it  pass.  What  the  medical  profession  want,  what 
the  country  needs,  and  what  the  exigency  of  the  times,  common 
sense  and  common  justice  demand,  is  a  Minister  of  Public  Health 
with  a  seat  in  the  Cabinet,  and  powers  commensurate  with  the 
dignity  of  the  office;  to  be  on  a  footing,  at  least,  with  the  Minis- 
ter of  Agriculture.  The  health  of  our  cattle  is  carefully  looked 
after  by  the  Agricultural  Department,  but  that  of  the  people— 
well,— is  at  the  mercy  of  every  quack  that  has  a  mind  to  call 
himself  *  'doctor." 


G^EETIJSLG. 

The  Journal  extends  greeting  to  its  many  readers,  and  thank- 
ing them  for  the  aid,  encouragement  and  support  so  generously 
accorded  us  in  our  efforts  to  maintain  the  dignity  of  legitimate 
medicine,  and  to  reflect  the  better  aspect  of  Texas  medicine, — 
wishes  them  all  a  merry  Christmas  and  a  happy  New  Year!  To 
its  advertising  patrons  the  Journal  extends  "the  compliments 
of  the  season"  and  wishes  them  a  world  of  prosperity  and  suc- 
cess. 

The  Journal,  thank  you,  is  doing  pretty  well.  Subscriptions 
are  still  in  order;  so  are  renewals.  Do  not  forget  the  little  Red- 
back in  your  rejoicing;  $2  makes  a  very  neat  Christmas  gift. 


Medical  News  and  Miscellany. 

Dr.  J.  J.  Hunter,  of  Galveston,  was  stricken  with  parrlysis 
on  the  14th  of  December. 

Married. — In  Austin,  Texas,  by  Rev.  T.  B.  Lee,  December 
21,  Dr.  C.  J.  Smith,  the  popular  Austin  dentist,  to  Mrs.  Clara 
Maillot,  of  Austin. 

We  call  attention  of  our  readers  to  Messrs,  John  Wyeth  & 
Brother's  new  advertisement,  which  appears  in  this  number,  re- 
lating to  their  Compressed  Tablets  and  new  remedies  (Antipyre- 
tics) for  Influenza,  Neuralgia,  ^Headache,  etc.,  and  their  great 
convenience  for  administration. 

Phillips'  Cod  Liver  Oil  Emulsion,  with  Wheat  Phosphates. 
Contains  50  per  cent,  choicest  Norway  Oil.  Is  perfectly  misci- 
ble  with  water  or  milk.  Has  the  globules  minutely  (microscop- 
ically) subdivided.    Combines  the  nourishing  properties  of  the 
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Wheat  Phosphates.  Is  most  rapidly  absorbed  and  digested.  Is 
not  saponified.    Does  not  nauseate  or  distress  the  stomach. 

It  is  required  by  law,  in  Massachusetts,  that  in  all  schools 
the  children  shall  be  instructed  in  the  subject  of  alcohol  and 
other  narcotics;  taught  their  effects  upon  the  economy.  This  is 
a  wise  law,  one  that  should  be  emulated  in  every  State  in  the 
Union.  It  is  the  only  way  we  will  ever  be  able  to  combat  the 
great  evil  of  intemperance.  Our  correspondent  and  collaborator. 
Dr.  L.  H.  Luce,  of  West  Tisbury,  Mass.,  has  prepared  a  book 
upon  the  subject,  for  the  use  of  schools,  and  has  favored  us  with 
a  copy.    It  is  published  by  D.  C.  Heath  &  Co.,  Boston. 

A  Doctor  Shot  Down  in  the  Streets.— Dr.  Allen,  of  Rich- 
mond, Texas,  formerly  of  Atlanta,  Cass  county,  Texas,  was 
foully  murdered  in  the  streets  of  Richmond,  on  the  14th  day  of 
December.  A  rich  planter,  named  Matt  Dunlevy,  waylaid  him, 
armed  with  a  double-barreled  shot  gun,  and  hailing  the  Doctor 
as  he  passed,  shot  him  down,  firing  both  barrels  of  the  gun;  not 
content  with  that,  although  Allen  was  riddled  with  buck-shot, 
Dunlevy  fired  again,  this  time  with  a  pistol,  the  ball  breaking 
the  neck  of  the  unfortunate  young  man.  The  cause  for  this 
cruel  and  cowardly  murder  is  said  to  have  been  that  Allen  was 
accused  of  having  made  disparaging  remarks  about  Dunlevy's 
daughter. 


Married.  —  In  San  Antonio,  Texas,  December  9th,  Dr.  R. 
H.  L,.  Bibb,  of  Saltillo,  Mexico,  to  Miss  Aline  Fischer,  of  San 
Antonio. 

Thk  Journal  tenders  the  Doctor  its  most  cordial  congratu- 
lations, and  wishes  that  all  his  fondest  anticipations  may  be 
realized  ;  that  like  a  tempest-tossed  mariner  safely  moored  in  a 
delightful  haven,  he  may  find  rest  and  happiness  ;  and  may  a 
happy  life  of  wedded  felicity  be  his.  The  bride,  the  Journal 
would  congratulate  on  a  rare  conquest.  She  has  captured  one 
of  the  most  accomplished  physicians  in  this  day  of  high  profes- 
sional excellence,  and  a  splendid  type  of  physical  manhood  and 
dignity.  Amongst  the  Doctor's  vast  and  ever  increasing  host  of 
attached  friends,  none  more  sincerely  rejoice  in  hearing  that  he 
is  married,  and  no  one  more  sincerely  wishes  him  happiuess;  he 
deserves  it.  But  we  will  never — no,  never  forgive  him  for  not 
inviting  us  to  come  to  San  Antonio  and  witness  the  happy  event. 
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Leprosy  in  the  U.  S.  —  Supervising  Surgeon  General 
Wyman,  of  the  Marine  Hospital  Service,  says,  in  his  report  to 
Congress,  that  there  are  cases  of  genuine  leprosy  in  the  U.  S., 
and  that  science  being  powerless  to  cure  the  disease,  some  steps 
should  be  taken  to  isolate  these  victims  and  care  for  them.  He 
suggests  the  establishment  by  the  government  of  a  special  hos- 
pital on  some  adjacent  island  belonging  to  the  U.  S.,  and  the  ap- 
pointment of  medical  officers  to  take  charge  of  it;  to  this  hospi- 
tal all  cases  are  to  be  sent.  Dr.  Wyman  calls  attention  to  the 
fact  that  no  State  in  the  Union  has  made  any  provision  for  the 
care  and  isolation  of  the  lepers  within  their  borders. 

Four  cases  of  leprosy  are  reported  to  have  occurred  in  Texas, 
one  at  San  Antonio,  two  at  Galveston, — detailed  reports  of 
which,  by  Dr.  Dock,  were  published  in  the  Journal,  and  one 
case  in  Coryell  county. 


A  Valuable  Suggestion — In  this  "land  of  the  free  and 
home  of  the  brave,"  while  with  a  royal  hand  and  loyal  heart  we 
extend  a  wellcome  to  the  oppressed  of  every  nation  and  every 
clime,  we  are  asleep  to  the  danger  that  shadows  our  land.  The 
annual  report  of  Supervising  Surgeon  General  Walter  Wyman, 
of  the  marine  hospital  service,  has  just  been  submitted  the  Sec- 
retary of  the  Treasury,  and  in  it  he  asks  special  attention  to  the 
prevalence  of  leprosy  in  the  neighboring  West  Indies  and  South 
America,  and  also  to  the  presence  of  the  loathsome  disease  in 
various  cities  and  localities  of  the  United  States,  and  says  cases 
may  be  allowed  to  exist  in  certain  localities  because  no  provision 
is  made  for  their  isolation,  and  as  no  State  has  ever  guarded  its 
domain  by  the  erection  of  a  hospital  for  these  incurables,  Dr. 
Wyman  suggests  that  the  government  take  the  matter  in  hand 
and  establish  a  National  leper  hospital.  It  ma}*  be  that  coming 
ages  will  reveal  some  cure  for  this  awful  malady,  but  we  are 
surely  recreant  to  duty  in  the  great  matter  of  alleviating  the  woes 
of  suffering  humanity  if  we  allow  such  infection  to  lurk  within 
our  borders  and  make  no  effort  to  stay  its  ravages.  We  trust  our 
government  will  act  upon  the  recommendations  speedily. 

Mention  is  also  made  in  the  report  of  the  successful  operation 
at  the  eight  National  quarantine  stations  at  Chandeleur.  Fifty 
vessels  infected  with  yellow  fever  were  held  there  and  disinfected, 
and  not  a  single  case  of  yellow  fever  occurred  in  any  of  the 
southern  cities;  so  that  such  measures  are  the  safeguards  of  our 
couutry  in  avoiding  the  transmission  of  disease. — Statesman. 
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WHAT  IS  ANTIKAMNIA? 


LETTER  FROM  DR.  W.  THORNTON  PARKER,  U.  S.  A. 


The  relief  of  suffering  is  the  object  of  philanthropy.  The  re- 
lief of  pain  commands  the  highest  efforts  of  the  physician.  Rem- 
edies which  are  useful  in  the  relief  of  pain  are  always  highly 
prized,  and  the  discoverer  is  entitled  to  the  highest  honor.  For 
many  years  numberless  remedies  have  been  offered  to  the  profes- 
sion as  analgesics  and  anodynes;  the  list  is  a  long  one,  and  con- 
tains many  products  of  great  reliability;  the  result  of  faithful 
study  and  experiment.  One  especially  has  received  the  confi- 
dence of  the  profession,  the  Antipyrin  of  Knorr;  but  recently 
there  has  appeared  a  product  which  bids  fair  to  be  a  successful 
rival  of  this  and  all  others,  and  in  truth  to  deserve  the  title,  "A 
Succedaneum  for  Morphia." 

Antikamnia  is  no  longer  a  stranger  to  the  medical  profession, 
but  is  daily  winning  laurels  in  its  mission  as  "opposed  to  pain." 
It  is  described  as  a  new  combination  of  coal  tar  derivatives,  of 
the  series  CnH2n-6  into  which  the  amines  have  entered,  forming 
the  various  amido-compounds.  It  is  by  the  further  combination 
of  other  organic  bodies  with  the  amido-benzoles  that  many  of  the 
valuable  antip}7retics  and  analgesics  have  been  brought  into  ex- 
istence. Antikamia  has  as  its  base  the  derivatives  of  the  amido- 
benzoles,  so  combined  as  to  to  obviate  the  bad  effects  caused  by 
many  of  this  series  of  organic  bodies  when  administered  alone. 

Briefly  stated,  it  is  indicated  in  Cephalalgia,  Neuralgia,  attacks 
of  Acute  Rheumatism,  Locomotor  Ataxia,  Sciatica  and  the  dis- 
orders of  Menstruation  accompanied  by  pain.  In  the  treatment 
of  Malaria,  Typhoid  and  other  fevers,  it  is  fast  winning  its  way. 
In  the  treatment  of  diseases  where  it  is  important  to  exhibit  qui- 
nine, the  action  of  Antikamia  will  be  found  especially  desirable 
in  preventing  the  disturbance  of  the  nervous  system  so  frequent 
when  quinine  is  given  in  large  quantities. 

Several  very  interesting  articles  have  appeared  of  late  describ- 
ing its  action.  Dr.  Holland,  in  the  "Medical  Summary"  of  May, 
describes  an  interesting  case  of  Dysmenorrhcea  promptly  relieved 
by  its  use-  My  own  experience  confirms  this.  I  believe  it  to  be 
one  of  the  best  remedies  for  the  relief  of  pain  in  this  disease. 
Experience  with  its  use  in  cases  of  La  Grippe,  Asthma,  etc.,  have 
convinced  me  of  its  efficacy.  Indeed,  to  state  the  merits  of  An- 
tikamnia more  fully  it  would  be  necessary  to  mention  all  the  dis- 
eases in  which  pain  is  a  prominent  sympton.  It  can  be  used  ad- 
vantageously in  the  treatment  of  the  various  forms  of  Hysteria, 
where  bromides  have  been  indicated  heretofore. 

So  far  as  my  experience  goes,  we  need  not  anticipate  unfavor- 
able after-effects;  its  action  is  soothing,  tranquilizing,  and  dimin- 
ishes the  tendency  of  a  rise  of  the  bodily  temperature.  Anti- 
kamnia has  been  found  by  Dr.  Alvord,  of  "The  St.  Louis  City 
Hospital,"  eapecially  valuable  in  the  treatment  of  pythisis. 
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Dr.  Gayle,  of  Kansas  City,  Mo.,  reports  very  satisfactory  re- 
sults from  its  use  in  the  treatment  of  Typhoid,  in  an  article  pub- 
lished in  the  "St.  Lout's  Courier  of  Medicine"  August,  1890. 

A  very  successful  operation,  performed  by  Dr.  A.  V.  I,. 
Brokaw,  Demonstrator  of  Anatomy  and  Surgery,  Missouri  Med- 
ical College,  in  a  case  of  a  severe  stab  wound  of  thorax  and  ab- 
domen, published  in  the  same  journal  of  December,  1880,  shows 
how  valuable  is  Antikamnia  as  a  remedy  for  the  relief  of  pain. 
It  is  best  exhibited  in  doses  of  from  three  to  ten  grains  every 
three  or  four  hours,  in  powder  or  tablet  form,  taken  in  water  or 
wine. 

Its  anodyne  action  is  admirably  shown  in  the  treatment  of  the 
insomina  of  neurasthenic  patients,  and  for  the  treatment  of  many 
cases  of  sleeplessness  in  over-worked  business  and  professional 
men. 


Publishers  Notes. 


Epilepsia  and  Chorea,  by  A.  F.  Watkins,  M.  D.,  Potosi, 
Mo. — I  find  your  Neurosine  a  valuable  nerve  tonic.  I  also  find 
it  the  best  remedy  for  epilepsy  I  have  ever  tried,  and  in  Chorea  I 
look  upon  it  as  the  best. 

Diarrhoea  in  Childhood. — For  a  child  one  year  old,  give  : 
R    Kennedy's  Ext.  Pinus  Can.  (dark).  .  .  .3  drachms 

Acid  Nit.  Mur  5  dps 

Syr.  Orange  Peel  q.  s.  ad  2  oz 

M.  Sig.    Teaspoonful  every  two  or  three  hours. 


Pruritus.— For  Pruritus  anywhere,  Campho-Phenique,  ap- 
plied locally,  is  good,  but  Dr.  Joseph  M.  Matthews,  Professor  of 
Surgery  in  the  Kentuck}'  School  of  Medicine,  President  Missis- 
sippi Valley  Medical  Association,  etc.,  in  an  address  on  4 'Ad- 
vance in  Rectal  Surgery,"  read  before  the  Kentucky  State  Med- 
ical Society,  May  15th,  1890,  said: 

Pruritus  Ani,  as  we  all  know,  is  the  most  intractible  of  all  rec- 
tal affections.  I  had  learned  to  rely  principally  on  the  local  ap- 
plication of  tinct.  iodine,  pure  carbolic  acid,  or  a  strong  bichlor. 
hydgr.  ointment.  Lately,  I  have  used  with  the  most  decided 
benefit,  a  new  candidate  for  favors — Campho-Phenique.  As  a 
vehicle,  I  am  in  the  habit  of  prescribing  with  it  the  benz.  oxide 
of  zince  oint.  in  the  following  waj^: 

B — Benz.  Oxide  Zinc  Oint. 
Campho-Phenique  aa  iss. 

M.    Apply  as  often  as  necessary. 
I  frequently  apply  the  agent,  however,  in  its  pure  state,  with 
no  detriment  to  either  the  skin  or  mucous  membrane,  but  with 
much  benefit  in  eradicating  the  disease.    Itching  frequently  dis- 
appears under  its  influence  as  by  magic. 
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IS  SYPHILIS  TRANSMITTED  DlRECTIiY  FROM  TfLH 
FATHER  TO  THE  CHI^D? 

BY  C.  O.  WELLER,  M.  D.,  AUSTIN. 


Read  at  the  meeting  of  the  Austin  District  Medical  Society,  December  17, 
1891. 

A  I  ^HE  study  of  syphilis  is  interesting,  not  only  on  account  of 
the  influence  of  this  disease  on  the  health  of  the  human 
family,  but  also  on  account  of  the  obscurity  that  attaches  to  the 
nature  of  its  infective  contagium:  which,  though  intangible,  and 
I  may  also  add  invisible,  is  none  the  less  real,  and  whose  power, 
though  hidden  in  its  action,  is  so  potent  in  its  effects.  One  divis- 
ion of  the  general  study  of  this  disease,  that  of  syphilis  in  the 
embryo  and  new  born  children,  and  the  manner  in  which  the 
ovum  of  the  female  is  infected,  has  engaged  the  attention  and 
diligent  study  of  the  medical  profession  for  centuries,  and  at  the 
present  day  it  is  no  less  a  subject  of  earnest  inquiry  than  it  was 
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when  Paracelsus,  in  1529,  declared  syphilis  au  hereditary  disease, 
and  transmissible  from  father  to  child.  There  have  been,  and  are 
now  man}'  intelligent  practitioners,  however,  who  deny  the  prob- 
ability, and  some  even  the  possibility,  of  its  transmission  from 
father  to  child  by  the  spermatozoa,  and  hold  the  mother  alone 
responsible  for  the  direct  infection  of  the  embryo.  So  far,  how- 
ever, as  my  researches  have  gone,  I  have  failed  to  find  any  argu- 
ment or  statement  of  supposed  facts,  strong  enough  to  shake  my 
faith  in  the  power  of  a  syphilitic  man  to  procreate  a  syphilitic 
child  by  a  healthy  woman.  Consequently,  I  answer  in  the  affirm- 
ative the  question  for  discussion:  Is  syphilis  transmitted  directly 
from  the  father  to  the  child?  As  the  nature  of  the  syphilitic  poi- 
son is  not  yet  positively  determined,  though  the  general  inclina- 
tion of  professional  opinion  is  in  the  direction  of  a  micro-organ- 
ism, I  can  not  do  better,  perhaps,  than  quote  from  the  article  on 
syphilis,  written  by  Dr.  Hyde,  in  the  6th  volume  of  the  Reference 
Hand-book  of  the  Medical  Sciences.  He  says:  "Syphilis  is  a 
specific,  infectious  disease  capable  of  transmission  by  inheritance, 
and  also  by  the  medium  of  fluids  furnished  by  the  pathological 
tissues  of  diseased  individuals.  These  fluids  when  isolated  may 
be  said  to  embody  all  the  power  and  potency,  of  the  diseases  and 
hence  are  described  as  virulent,  or  containing  the  virus  of  syphi- 
lis. This  virus  or  contagious  element  of  the  secretion,  has  been 
the  theme  of  much  discussion.  Its  very  existence  has  been 
doubted  by  some.  Chemical  analysis  has  failed  to  isolate  it. 
Salisbury,  Lastofer  and  others  have  thought  they  discovered  the 
germs  of  the  disease  in  the  secretion,  but  failed  to  make  good 
their  pretensions.  Later  Pesauerski,  Klebs,  Bermann,  Aufrect, 
Morison,  and  Birsch  Herschfeld  have  discovered,  in  fluids  of  this 
kind,  microccoci,  which  by  them  were  supposed  to  be  etiological 
factors  of  the  disease.  Finally,  on  the  12th  of  November,  1884, 
Lustgorten  announced  to  the  Vienna  Society  of  Medicine,  that  he 
had  recognized  the  bacilli  of  syphilis.  Dotrelepont,  Klempeur 
and  others  have  verified  these  observations,  but  it  is  held  by  Cor- 
nil  that  the  microbe  supposed  by  Lustgarten  to  be  the  essential 
element  of  the  syphilitic  virus  was  indistinguishable  in  more  than 
one-third  of  all  chancres  examined  by  him  and  his  collaborators. 
While  Koebner  asserts  that  though,  these  organisms  are  recog- 
nized in  most  of  the  genital  lesions  of  syphilis,  they  are  not  found 
in  buccal  and  other  extra  genital  lesions  of  the  same  disease. 
Lastly,  it  is  admitted,  that  the  essential  conditions  requisite  to 
establish  the  fact,  that  any  micro-organism  is  the  sole  factor  in 
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syphilis  have  never  been  satisfactorily  met.  These  are:  The 
fairly  constant  demonstration  of  the  baccili  in  lesions  of  syphilis, 
whether  occurring  in  one  or  another  region  or  viscus  of  the  body; 
next,  the  reproduction  of  generations  of  these  germs  in  sterilized 
culture  fluids;  lastly,  the  infection  of  sound  human  beings  by 
the  medium  of  the  latter,  and  the  production  in  such  infected 
subjects  of  a  typical  syphilis  capable  of  transmission  to  a  second 
individual  by  the  usual  methods.  Though  unable  to  declare  to- 
day, that  this  or  that  specific  germ  is  the  essential  factor  in  the 
disease,  the  remarkable  advance  of  knowledge  on  the  subject  of 
bacterial  affections,  gives  us  a  basis  sufficient  to  establish  the  be- 
lief that  syphilis  belongs  to  the  class  of  infectious  granulomata; 
and  is  the  result  of  the  introduction  of  a  parasite  into  the  human 
economy."  Frankel,  in  his  Text-Book  of  Bacteriology,  speaking 
of  the  syphilis  bacillus,  says:  "If  important  factors  are  wanting 
in  Lepra  to  positively  prove  bacilli  the  cause  of  the  disease,  this 
is  still  more  the  case  in  another  disease,  which  somewhat  resem- 
bles tuberculosis  and  lepra,  namely,  syphilis."  As  everybody  is 
aware,  and  as  experience  abundantly  shows,  syphilis  is  a  very 
infectious  and  easily  transmissible  disease.  But  we  know  hardly 
anything  about  the  sources  of  its  infectious  nature,  and  the  causes 
of  its  peculiar  phenomena.  Although  we  might  be  inclined  to 
suspect  a  bacterium  as  the  bearer  of  its  virus,  yet  our  knowl- 
edge is  not  sufficient  to  enable  us  to  prove  the  correctness  of 
such  a  proposition."  It  is  thought  by  some  that  the  real  infect- 
ive agent  is  the  ptomaines  excreted  by  the  supposed  syphilis 
bacilli  in  their  growth  and  development.  Be  this  true  or  not,  or 
be  the  infective  agent  what  it  may,  we  do  know,  there  is  a  syph- 
ilitic poison,  which  once  introduced  into  the  blood  of  a  human 
being,  subjects  to  its  baneful  influence  the  whole  organism.  That 
the  blood  is  charged  with  this  poison,  has  been  proved  by  the 
successful  inoculation  of  healthy  persons  with  it.  We  know  also 
that  a  great  quantity  of  the  poison  is  not  necessary  to  the  prop- 
agation of  the  disease.  It  is  only  requisite  that  the  smallest  con- 
ceivable particle  of  the  virus  be  applied  to  an  absorbing  surface 
to  cause  the  infection  of  a  healthy  individual.  It  has  the  power 
of  appropriating  the  food  with  which  it  is  provided  by  the  blood 
and  tissues,  and  reproducing  itself  indefinitely.  I  will  state  in 
this  connection  that  the  physiological  act  of  fecundation  is  effect- 
ed by  the  entrance  of  the  spermatozoa  into  the  interior  of  the 
ovum  through  the  vitelline  membrane,  and  their  union  with  the 
substance  of  the  vitellus.    After  their  arrival  in  the  interior  of 
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the  vitellien  cavity  the  spermatozoa  disappear  as  distinctly  or- 
ganic elements.  Their  substance  unites  with  that  of  the  vitellus, 
and  thenceforward  the  fecundated  egg  consists  of  material  de- 
rived from  both  the  male  and  female  organisms.  The  greater 
portion  of  this  material  is  that  produced  by  the  female;  but  that 
which  is  supplied  from  the  seminal  filaments  of  the  male  is  equal- 
ly essential  for  the  production  of  the  embryo. 

The  offspring,  accordingly,  may  exhibit  resemblances  to  either 
or  both  of  the  individual  parents,  since  it  originates  from  a  union 
of  both  the  generative  products.  Again,  "This  seminal  fluid 
that  impregnates  the  ovum  is  capable  of  giving  to  the  develop- 
ing offspring  all  the  characters  in  features,  size,  mental  disposi- 
tion and  liability  to  disease,  which  belongs  to  the  father."  I 
quote  the  above  from  Dalton  &  Kirkes,  to  remind  you  of  the 
capabilities  and  possibilities  of  this  little  microscopic  spermato- 
zoon, and  to  show  that  the  part  enacted  by  it  in  the  act  of  fecun- 
dation, and  subsequent  development  of  the  embryo,  is  just  as  im- 
portant as  that  of  the  ovum  of  the  female.  It  not  only  quickens 
into  activity  forces  lying  dormant  in  the  ovum,  and  furnishes  ma- 
terial for  the  physical  growth  of  the  new  being,  but  it  also  leaves 
its  impress  upon  the  physiological  action  of  the  different  organs, 
and  transfers,  in  some  mysterious  way,  the  mental  characteris- 
tics of  the  father  to  his  offspring.  Such  power  being  vested  in 
the  spermatozoon  of  a  healthy  man,  why  may  we  not  believe 
that  when  the  blood  of  the  father  is  saturated  with  the  syphilitic 
poison,  and  from  that  blood  is  secreted  the  spermatic  fluid  con- 
taining the  spermatozoa  they  may  not  be  so  inflicted  as  to  trans- 
mit the  disease  to  the  ovum  it  fecundates  ? 

To  substantiate  the  affirmative  of  the  subject  for  discussion,  I 
will  not  go  into  the  tedious  detail  of  individual  cases,  but  will 
quote  from  the  writings  of  a  few  eminent  authors  and  practition- 
ers, whose  vast  experience,  great  ability,  and  honesty  of  obser- 
vation, render  them  worthy  of  credence,  and  give  their  testimony 
the  weight  of  authority.  In  Gross'  Surgery  we  find  the  follow- 
ing: "In  the  great  majority  of  cases  of  infantile  syphilis  the  dis- 
ease is  communicated  either  through  the  seminal  fluid  of  the 
father  in  the  act  of  procreation,  or  by  the  mother  through  her 
blcod.  after  the  ovum  has  taken  up  its  residence  in  the  uterus.'-' 
That  the  contamination  may  occur  in  both  these  ways  has  been 
incontestably  proved  by  numerous  observations,  conducted  with 
such  care  as  not  to  admit  of  any  reasonable  doubt.  The  semen  is 
a  living  fluid,  and  in  a  man  laboring  under  constitutional  syphi- 
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lis,  the  probability  is  that  every  spermatazoon  is  completely  im- 
pregnated with  the  specific  poison;  hence,  it  is  only  necessary 
that  it  should  be  mixed  with  the  material  provided  by  the 
mother  in  order  to  produce  thorough  vitiation  of  the  new  being." 

Niemeyer,  alluding  to  the  almost  constant  premature  death  and 
abortion  of  the  foetus,  when  a  woman  suffering  from  secondary 
syphilis  becomes  pregnant,  or  when  a  healthy  woman  is  impreg- 
nated, and  subsequently  contracts  the  disease,  says:  "Inasmuch 
then  as  constitutional  syphilis  of  the  mother  exerts  so  pernicious 
an  influence  npon  her  offspring  that  it  usually  perishes,  either 
long  before,  or  else  during  birth,  it  will  be  readily  understood 
that  the  majority  of  cases  of  congenital  syphilis,  which  become 
the  object  of  clinical  investigation  and  medical  treatment  are  the 
progeny  of  syphilitic  fathers.  It  is  an  extraordinary  but  well 
established  fact,  that  syphilis  may  be  thus  transmitted  from 
father  to  child  without  inflicting  the  mother,  who  bears  the  in- 
fected offspring  in  her  womb."  Dr.  Hyde  says,  "The  father 
alone,  when  the  victim  of  an  active  constitutional  syphilis,  is  ca- 
pable of  transmitting  the  disease  to  his  child  without  infection  of 
the  mother.  It  is  probable  he  does  not  possess  this  power  before 
the  disease  is  actively  displayed  in  his  own  person  by  constitu- 
tional symptoms.  That  a  syphilitic  child  may  be  infected  by  in- 
heritance from  the  father  alone,  the  mother  remaining  sound,  is 
demonstrated  by  numerous  facts.  Dr.  Taylor,  of  New  York,  and 
myself  have,  in  this  country,  substantiated  by  reported  cases  the 
facts  set  forth  by  Kassowits  and  others."  Prof.  Zeigler  as- 
serts, "If  a  child  is  procreated  while  the  infection  lasts  the  dis- 
ease may  be  transmitted  to  it  from  the  mother's  side  as  well  as 
from  the  father's."  In  Wyeth's  Surgery  we  find  the  following: 
"The  germs  of  syphilis  are  transported  within  the  spermatic  ele 
ments,  and  with  such  potency  that  the  impregnated  ovum  is  af- 
fected." 

Prof.  Wyeth  further  says:  "Seminal  fluid  from  a  syphilitic 
man,  in  any  of  the  stages  of  the  disease,  is  held  not  to  be  directly 
contagious.  However,  the  mother  may  acquire  the  disease  from 
the  child  in  utero,  the  child  being  syphilitic  from  spermatozoon." 
Fournier  says  the  effects  of  hereditary  syphilis  by  paternal  trans- 
mission is  more  disastrous  than  by  maternal,  because  the  per- 
centage of  disease  in  man  is  vastly  greater  than  in  woman.  Out 
of  500  syphilitic  families,  487  men  and  thirteen  women  were  af- 
fected. The  father  may  not  only  infect  the  child,  but  may  in- 
fect the  mother  through  the  child." 
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Congenital  syphilis  may  be  derived  from  the  father  alone,  from 
the  mother  alone,  or  from  both  parents.  Paternal  heredity  is  by 
far  most  common;  the  number  of  cases  of  maternal  heredity  is 
comparatively  small.  Maternal  heredity  is,  however,  more  viru- 
lent than  that  derived  from  the  father,  while  mixed  heredity  rep- 
resents the  greatest  intensity  of  the  disease,  as  manifested  in  the 
child.  In  regard  to  the  mortality  of  hereditary  syphilis;  when 
derived  from  the  father  alone  28  per  cent  of  the  offspring  perish, 
when  from  the  mother  alone  60  per  cent. ;  when  from  both  the 
parents,  68.5  per  cent.  Fournier  further  states,  "That  the  inoc- 
ulation experiments  of  Cospari  and  Newmann  proved  conclu- 
sively that  the  apparent  immunity  of  the  mother,  who  has  borne 
a  child  syphilitic  by  its  father,  against  the  contraction  of  the  dis- 
ease from  her  offspring  is  due  to  the  fact  that  she  has  already 
been  infected  by  syphilis  during  the  intra-uterine  period  of  the 
child's  life.  Thus  conceptional  syphilis  is  to  be  classed  with  the 
hereditary  form  of  the  disease  since  there  is  no  primary  lesion,  and 
it  is  received  by  the  mother  from  the  foetus  infected  by  the 
father."  Prof.  Loomis  testifies  "That  syphilis  may  be  inherited 
from  either  the  father  or  the  mother."  W.  London  Strain,  in  the 
Glasgow  Medical  Journal,  considering  the  subject  of  syphilis  and 
marriage,  and  the  effects  of  syphilis  on  the  offspring  of  marriage, 
divides  his  subject  into  five  classes.  Class  one,  consists  of  cases 
in  which  both  man  and  woman  had  contracted  syphilis  by  chan- 
cre. Class  two,  where  only  the  woman  had  had  chancre  and  the 
man  was  sound.  Class  three,  in  which  only  the  man  had  chan- 
cre and  the  woman  was  infected  through  the  foetus.  Class  four, 
cases  in  which  the  man  had  had  chancre,  and  the  woman  had  no 
manifestations  of  infection.  Class  five,  cases  with  a  suspicion  of 
hereditary  supplies."  In  commenting  on  these  cases,  he  says 
with  reference  to  classes  three  and  four  (the  only  two  of  the  five 
that  have  any  bearing  on  our  subject),  in  which  the  man  had  had 
chancre,  the  power  of  conception  seems  to  be  very  little  affected, 
but  the  result  on  the  product  of  conception  is  still  very  serious. 
Abortions  and  miscarriages  are  very  frequent,  as  well  as  children 
born  dead,  or  who  die  soon  after  birth. 

I  could  quote  similar  testimony  from  Bumstead,  Didoy,  and 
others,  but  have  made  quotations  sufficient  for  my  purpose,  and 
will  briefly  notice  the  argument  of  a  very  plausible  writer  on  the 
negative  side  of  this  question,  namely,  Dr.  Otis.  He  says  that 
"the  contagion  of  syphilis  is  always  effected  by  the  contact  of  a 
degraded  cell  with  a  healthy  germinal  cell.    In  a  strict  sense, 
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then,  it  is  always  localized;  cells  thus  degraded  are  practically- 
emasculated;  their  capacity  for  usefulness  is  lost;  of  necessity, 
then,  growth  of  living  tissue  occurring,  it  must   take  place 
through  the  normal  cell  elements,  that  is,  through  those  which 
have  escaped  this  degradation.    It  is  plain,  then,  that  only  a 
portion  of  the  germinal  material  of  a  living  organism  can  be  af- 
fected by  syphilis.    Sufficiently  germinal  material  to  carry  on 
the  processes  of  life  and  growth  must  escape,  or  growth  would  be 
at  once  arrested,  and  life  would  cease.    The  possibility  of  in- 
volving in  the  syphilitic  dyscrasia,  so  infinitesimal  a  portion  of 
a  spermatic  organism  as  would  still  enable  it,  in  conjunction 
with  the  ovum,  to  play  an  efficient  part  in  the  growth  and  de- 
velopment of  the  human  embryo  is  scarcely  conceivable.  Es- 
pecially difficult  shall  we  find  it  to  accept  such  a  view  when  we 
consider  that  once  in  connection  with  the  ovum  the  syphilitic 
influence  would  be  rapidly  imparted  to  the  germinal  elements 
furnished  by  it.    We  may,  then,  consistently  throw  the  great 
improbability  of  continued  growth  (or,  indeed,  of  any  growth) 
under  such  an  unfavorable  influence,  into  the  scale  with  the 
clinical  claims  of  those  who  deny  the  possibility  of  the  embryo 
or  foetus  being  infected  by  the  spermatozoa.    With  this  view  of 
the  subject,  the  onus  of  hereditary  transmission  is  necessarily 
thrown  upon  the  mother  under  all,  even  under  apparently  con- 
tradictory circumstances.    Hence,  when  an  embryo,  or  foetus,  is 
the  subject  of  syphilitic  infection,  we  may  conclude  that  it  is  the 
result  of  contact  of  its  normal  formative  or  germinal  cells  with 
cells  degraded  through  the  syphilitic  influence  furnished  by  the 
nutritive  fluids  of  the  mother,  either  directly  through  the  circu- 
lation or  through  degraded  cells  from  the  organism  gaining  ac- 
cess to  that  of  the  embryo  or  foetus  by  their  amaeboid  power." 

In  reply,  I  must  say  I  cannot  agree  with  Dr.  Otis  in  his  af- 
firmation that  every  cell  that  comes  under  the  influence  of  the 
syphilitic  virus  is  practically  emasculated  or  devitalized,  and  con- 
sequently rendered  totally  unfit  for  the  purposes  of  nutrition.  If 
this  were  the  case,  the  inevitable  doom  of  every  syphilitic  would 
be  death,  for  when  the  virus  had  once  entered  the  blood  current, 
its  capacity  for  furnishing  nutritive  material  to  the  organs  and 
tissues  of  the  body  would  be  totally  destroyed,  and  the  vital  pro- 
cesses would  of  necessity  cease.  Observation,  however,  shows 
us  this  is  not  the  case.  That  the  blood,  in  the  active  stage  of 
syphilis,  is  thoroughly  infected,  is  evidenced  by  the  successful 
inoculation  of  healthy  persons  with  the  blood  of  syphilitic  pa- 
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tients.    We  have  no  proof  that  a  portion  of  the  syphilitic' s  blood 
is  infected,  and  hence  incapable  of  nutrition,  whilst  another  par  t 
has  escaped  the  influence  of  the  virus,  and  only  contains  food 
suitable  for  nourishment.    We  are  compelled  from  the  evidence 
before  us  to  conclude  that  the  whole  of  the  blood — plasma  and 
corpuscles — is  infected,  yet  ?iot  devitalized.    This  view  of  the 
contamination  of  the  blood  is  sustained  by  Dr.  Otis'  own  state- 
ment, that  when  a  cell  degraded  by  the  syphilitic  virus  comes  in 
contact  with  a  healthy  cell  it  is  at  once  infected,  so  that  when 
one  blood  cell  is  infected  by  the  syphicitic  virus  it  at  once  im- 
parts the  infection  to  the  one  in  contact  with  it,  and  thus  it  pro- 
ceeds until  the  whole  mass  of  the  blood  is  poisoned.    Yet  not- 
withstanding this  is  the  case,  the  vital  processes  of  the  syphilitic 
are  still  performed.    The  blood  being  thoroughly  saturated  with 
the  virus,  it  is  not  difficult  to  appreciate  the  fact  that  semen  se- 
creted from  this  blood  partakes  of  its  infection,  whether  the  in- 
fective agent  be  a  micro-organism,  ptomaine,  or  something  else. 
He  further  says:  "The  possibility  of  involving  in  the  syphilitic 
dyscrasia  so  infinitesimal  a  portion  of  a  spermatic  organism  as 
would  still  enable  it,  in  conjunction  with  the  ovum,  to  play  an 
inportant  part  in  the  growth  and  development  of  the  human  em- 
bryo, is  scarcely  conceivable."    I  see  no  difficulty  here.  Dr. 
Otis'  error  is  in  supposing  that  every  infected  cell  is  deritalized, 
and  the  small  size  of  the  spermatic  cell  would  not  admit  of  its 
infection  without  its  emasculation.    The  physiological  action  of 
the  different  organs  is  performed  by  cells  as  small,  and  even 
smaller  than  the  spermatic  cell.    The  infection  of  any  organ  by 
a  virus  is  but  the  contamination  of  the  several  cells  of  which  it 
is  composed,  and  as  any  one  or  all  of  the  many  organs  of  the 
body  may  be  infected  by  the  syphilitic  virus  without  being  de- 
vitalized, so  may  the  spermatozoon  be  poisoned  by  this  virus, 
whatever  it  may  be,  and  yet  retain  its  power  of  penetrating  the 
ovum,  arousing  into  activity  its  latent  power,  bringing  into  life 
a  new  being,  and  at  the  same  time  imparting  to  it  the  infection 
it  bears.    I  contend,  then,  that  the  spermatozoon,  although  in- 
infected  with  the  syphilitic  poison  is  not  dead,  and  consequently 
rendered  unfit  for  its  functions,  any  more  than  is  the  blood  from 
which  it  is  secreted.    If  Dr.  Otis'  theories  were  correct,  there 
could  never  be  a  living  embryo  as  a  result  of  copulation,  if  either 
the  man  or  woman  were  syphilitic.    His  rule  applies  as  well  to 
the  woman  as  to  the  man, — to  the  ovum  as  well  as  to  the  sperm- 
atozoon.   If  the  spermatic  cell  of  the  syphilitic  man  is  so  de- 
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graded  as  to  be  practically  emasculated,  and  its  capacity  for  use- 
fulness lost,  the  ovum  of  a  syphilitic  woman  must  of  necessity  be 
likewise  affected. 

Is  syphilis  transmitted  directly  from  the  father  to  the  child? 
A  proper  solution  of  this  problem  is  of  the  greatest  importance. 
It  is  one  concerning  which  ever}-  practitioner  should  have  a 
decided  and  intelligent  opinion.  Upon  its  decision  depends  the 
propriety  of  a  syphilitic  man's  marriage.  In  order  to  arrive 
at  a  proper  conclusion,  we  should  not  be  influenced  by  theo- 
retical speculation,  but  submit  to  the  arbitrament  of  facts,  not 
only  as  observed  by  ourselves,  but  as  noticed,  collated  and 
recorded  by  those  wmo  have  made  this  disease  a  special  study. 

DISCUSSION  ON  DR.  WELEER'S  PAPER  ON  SYPHILIDS. 

Dr.  Richmond  (W.  T.,  Manor,  Texas),  took  the  negative  and 
argued  against  the  transmissibility  of  syphilis  directly  from 
father  to  child.  If  the  spermatozoa  are  effected  with  the  syphi- 
litic poison  they  would  be  blasted.  Experiments  have  failed  to 
produce  syphilis  by  inoculation.  The  semen  contains  no  syphilis, 
neither  does  the  saliva.  And  a  mother  cannot  catch  syphilis 
from  a  syphilitic  child  nursing.  I  do  not  see  how  a  mother  can 
contract  syphilis  from  the  child  in  utero.  If  a  mother  contract 
syphilis  she  shows  some  evidence  of  it;  few  escape  some  evi- 
dence. Key  relates  a  case  of  a  child  with  syphilis  who  nursed  a 
wet  nurse  and  a  chancre  appeared  on  her  nipple — the  child's 
father  had  chancre,  the  mother  was  declared  healthy;  but  syphi- 
litic patches  were  found  later.  A  year  later  came  another  syphi- 
litic child.  Mother  apparently  healthy,  and  declared  she  was. 
Subsequently  she  bore  a  healthy  child.  How  did  this  mother 
acquire  syphilis?  Apparently  from  her  husband.  Dr.  Richmond 
read  a  case  from  a  book,  [author  not  remembered],  in  which  a 
man  with  syphilis  came  for  treatment,  bringing  with  him  a 
woman  also  with  syphilis.  He  had  seduced  her  under  promise 
of  marriage.  They  were  treated,  successfully  it  seemed,  and  the 
marriage  never  took  place.  The  woman  became  a  belle  in  so- 
ciety, and  after  a  while  married  another  man.  She  had  a  syphi- 
litic child.  She  might  have  nursed  the  child  and  caught  it.  She 
would  never  admit  she  had  ever  had  the  disease.  Women  never 
will  own  up;  men  will.  So  here  appears  a  case  where  both  par- 
ents were  (apparently)  healthy,  yet  had  a  syphilitic  child.  An- 
other woman,  after  two  miscarriages,  gave  birth  to  a  sound 
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child.  Father  acknowledged  that  he  had  had  syphilis;  but  at 
time  of  birth  neither  parent  had  any  sign  of  the  disease.  So  it 
seems  mothers  do  have  healthy  children  by  syphilitic  fathers. 
A  mother  under  treatment  may  have  a  child  born  healthy  and 
she  may  have  a  syphilitic  child  later.  Key  reports  a  case  of  the 
kind. 

Prof.  J.  K.Thompson  (Med.  Dept.  University  of  Texas),  said: 
In  discussing  this  question  I  would  first  mention  certain  argu- 
ments against  it: 

1.  The  fact  that  many  fathers  who  are  suffering  from  syphi- 
lis have  children  who  are  perfectly  healthy. 

This  is  granted  in  many  cases,  but  one  case  which  proves  the 
contrary,  is  worth  all  the  other  cases  of  this  nature;  and  cases  of 
syphilitic  fathers  with  syphilitic  children  are  very  common. 

2.  The  fact  that  inoculation  of  the  semen  of  syphilitic  men 
is  powerless  to  produce  a  syphilitic  infection. 

This  is  also  true,  but  can  we  strictly  compare  fecundation  with 
inoculation? 

Fecundation  is  a  process  as  mysterious  as  beautiful.  To  the 
ovum  it  gives  life,  and  endows  it  with  physiological  and  patho- 
logical attributes.  It  can  transmit  to  the  child  certain  physical 
properties,  such  as  color  of  eyes,  shape  of  eye-brow,  tricks  of 
movement  and  various  other  qualities;  also,  certain  moral  char- 
acteristics, which  traits,  both  physical  and  moral  are  often  the 
outcome  of  a  generation  previous.  This  being  so  it  is  quite  er- 
roneous to  compare  the  two  processes. 

There  are  certain  arguments  in  favor  of  this  process: 

1.  The  fact  that  syphilitic  fathers  can  and  do  produce  syphi- 
litic infants,  the  mother  remaining  (apparently)  healthy. 

2.  The  fact  that  in  households  where  the  mother  is  (appar- 
ently) healthy  and  the  father  affected  with  syphilis,  abortions  and 
premature  labors  are  excessively  common. 

3.  The  influence  of  treatment  on  the  progress  of  pregnancies 
where  the  father  is  affected  and  the  mother  (apparently)  healthy, 
showing  that  when  the  father  alone  is  put  under  treatment,  labor 
resulted  at  full  term  and  the  issue  a  healthy  infant. 

4.  The  causation  of  the  so-called  "syphillis  par  conception" 
the  history  is  usually  the  following:  A  man,  who  has  previously 
had  syphilis,  and  who  at  the  time  of  marriage  does  not  show  the 
slightest  manifestations,  marries  a  perfectly  healthy  woman. 
About  the  third  or  fourth  month  after  marriage  the  woman  be- 
comes the  possessor  of  a  typical  secondary  syphilis.    On  careful 
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examination  no  primary  lesion  whatever  can  be  discovered  and 
no  bubo  in  the  groins.  The  man  also  shows  no  manifestation 
on  his  person  capable  of  infecting  his  wife,  and  denies  ever  hav- 
ing had  any  such  manifestation  since  his  marriage. 

In  these  cases  one  considers  that  the  woman  has  been  infected 
with  syphilis  from  the  foetus  by  the  placental  circulation. 

Returning  to  the  women,  who,  while  apparently  healthy,  still 
bear  syphilitic  children,  numerous  observations  have  been  made. 
Neuman  tried  to  inoculate  such  women  with  syphilitic  virus  but 
failed.  It  has  also  been  found  that  these  women  can  nurse  their 
syphilitic  offspring  with  impunity.  From  these  facts  Fournier 
argues  that  they  have  received  syphilis  gradually  from  the  foetus 
by  a  slow  process  of  inoculation  through  the  placental  blood  and 
have  so  gained  immunity. 


[Note  —  It  is  to  be  regretted  that  the  Journal  was  not  able  to  get  a  full 
report  of  the  discussion  on  syphilis. — Ed.] 
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BY  J.  SAMUEL  PRICE,  M.  D., 
County  Health  Officer,  Jefferson  county,  Texas. 

NLY  A  FEW  YEARS  have  elapsed  since  that  distinguished 


gentleman,  Koch,  discovered,  after  many  years  of  careful 
study  and  arduous  research,  the  true  etiological  factor  of  that 
most  baneful  disease,  tuberculosis.  His  teachings,  like  all  other 
profound  students  of  science,  are  so  clear  that  a  tyro  in  medicine, 
or  a  layman,  cannot  but  grasp,  at  once,  the  vast  importance  of 
his  discovery  as  bearing  on  practical  and  preventive  medicine. 
Not  unlike  many  other  discoveries  in  the  scientific  world,  how- 
ever, which  at  first  arouses  a  lively  interest  in  our  minds,  wre  are 
prone  to  forget  the  incentive  that  stimulated  this  great  and  good 
man  in  his  magnanimous  work  in  behalf  of  his  fellowman,  and 
permit  his  memory  to  drift  into  partial  oblivion;  but  yet  we  can 
not  forget  the  beneficence  of  his  simple  but  invaluable  truths. 

It  is  not  the  object  of  this  paper  to  tire  the  reader  by  an  intri- 
cate review  of  the  bacteriological  research  that  led  to  the  dis- 
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covery  of  the  bacillus  tuberculosis,  but  preferably  to  insist  upon 
the  paramount  importance  of  ascertaining  the  presence  or  ab- 
sence of  this  germ  in  all  cases  coming  to  us  that  are  in  the  least 
suspicious  whatever  from  diathesis,  or  some  predisposition  not 
diathetic,  which  renders  it  possible  for  the  tubercular  process  to 
become  ingrafted.  Such  cases  come  to  us  daily,  and  notwith- 
standing our  advanced  knowledge  in  the  art  of  ph3Tsical  diag- 
nosis, we  often  send  our  patient  away  with  the  gratifying  assur- 
ance that  it  is  only  a  slight  bronchial  trouble  which  we  believe 
readily  amenable  to  treatment,  while  in  fact  we  are  having  to  do 
with  a  genuine  case  of  incipient  pulmonary  tuberculosis,  which 
we  stumble  over,  either  by  a  hurried  examination  or,  perchance, 
absolute  ignorance  of  those  signs  that  at  least  warrant  us  in  sus- 
pecting consumption,  when  if  we  had  resorted  to  the  simple  ex- 
pedient of  examining  the  sputum  the  microscope  would  have  re- 
vealed to  us  not  only  our  ignorance,  but  the  significance  of  the 
signs  elicited. 

Professors  in  our  leading  medical  colleges  are  beginning  to  rec- 
ognize and  insist  upon  the  inportance  of  the  acquirement  by  the 
student  of  at  least  that  amount  of  knowledge  that  will  enable 
him  to  mount  and  stain  the  sputa  of  all  patients,  the  physical 
signs  of  whom  render  their  cases  in  the  least  doubtful;  and  this 
knowledge,  though  meagre  in  the  microscopical  and  bacteriolog- 
ical world,  when  attained  by  the  busy  practitioner  places  him  in 
an  attitude  where  he  can  act  in  the  best  interest  of  his  anxious 
patient;  and  if  there  be  any  remedial  measures,  whether  medic- 
inal, dietetic  or  climatic,  that  might  be  of  benefit  to  those  thus 
afflicted,  they  will  be  accorded  the  advantage  of  early  treatment, 
and  will  not  live  to  deride  the  wise  conclusion  of  their  physician 
when  in  the  advanced  stage  of  tuberculosis.  Such  egregious 
blunders  are  very  reprehensible,  in  view  of  our  present  knowl- 
edge of  arresting  the  insidious  invasion  of  this  dread  disease, 
which  is  daily  robbing  our  homes  of  our  friends  and  loved  ones. 

Let  us,  after  an  instant,  consider  how  we  may  not  only  make 
clear  the  presence  of  the  bacillus  tuberculosis,  but  by  repeated 
examinations  of  the  sputum  from  time  to  time,  we  will,  by  ob- 
serving the  increase  or  decrease  in  the  number  of  bacilli  in  the 
successive  fields  examined,  keep  constantly  familiar  with  the  ex- 
act progress,  whether  favorable  or  otherwise,  of  our  charge. 

This,  to  any  common-sense  doctor,  should  be  clear,  and  recom- 
mend itself  to  his  armamentarium  as  an  invaluable  aid  to  him,  if 
he  presume  to  become  responsible  for  the  lives  of  those  individ- 
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uals  who  place  their  destiny  in  his  hands.  Believing,  as  we  do, 
that  there  is  no  one  agent  known  capable  of  arresting  the  tuber- 
cular process,  it  becomes  our  duty  to  cast  around  for  those  meas- 
ures which  science  has  demonstrated  to  be  capable  of  benefiting 
such  patients,  and  through  our  microscope  we  can  keep  con- 
stantly informed  as  to  the  benefit  derived  from  the  measures  in- 
stituted. 

Prof.  Biggs,  in  a  paper  published  in  "Buck's  Reference  Hand- 
Book  of  the  Medical  Sciences,"  says:  "The  tubercle  bacillus  is 
the  active  cause  of  this  disease,  and  is  the  only  active  cause.  If 
introduced  in  large  enough  numbers  this  will  produce  the  dis- 
ease independently  of  any  other  influence,  but  under  natural 
conditions,  if  no  local  or  general  depression  of  nutrition  exists, 
the  intensity  of  exposure  to  infection  or  the  number  of  tubercle 
bacilli  received  at  any  given  time,  is  insufficient  to  overcome  the 
natural  insusceptibility  When,  however,  the  natural  resisting 
power  to  the  disease  is  lessened  from  any  cause,  the  dose  of  tu- 
bercle bacilli,  that  before  proved  insufficient,  now  results  in  the 
production  of  the  disease.  Further  than  this,  the  same  condi- 
tions exist  later  on  in  the  disease,  and  influence  in  the  same 
manner  the  extension  of  the  tubercular  process.  If  the  tissues 
possess  a  certain  degree  of  vigor,  and  if  the  standard  of  nutrition 
is  brought  up  to  a  certain  level,  they  resist  the  multiplication  of 
the  tubercle  bacilli  and  the  extension  of  the  tubercular  process. 
This  then  becomes  stationary  or  retrogressive.  If,  on  the  other 
hand,  the  vitality  of  the  tissue  is  low,  and  the  conditions  are 
favorable  for  the  development  of  the  tubercle  bacilli,  they  find 
little  resistance  to  their  multiplication  and  the  disease  rapidly 
extends.  That  this  is  exactly  what  occurs  again  and  again,  is 
shown  clearly  enough  by  the  conditions  found  after  death.  In 
nearly  fifty  per  cent,  of  the  autopsies  in  hospital  cases,  there  are 
found  after  death  the  evidence  of  a  tubercular  process  in  some 
part  of  the  body  that  has  existed  some  time  in  life.  Probably 
not  more  than  twenty  per  cent,  of  deaths  result  directly  from 
this  disease,  and  in  the  other  thirty  per  cent.,  or  more  than  half 
of  the  cases  of  tubercular  disease  remained  strictly  localized, 
and  in  many  instances  has  long  since  become  stationary  or  retro- 
gressive. In  most  of  these  cases  the  individuals  have  probably 
never  been  conscious  of  the  existence  of  any  disease.  But  at 
some  time  in  life,  as  the  result  of  some  depressing  influences, 
conditions  favorable  to  the  development  of  the  tubercle  bacilli 
have  been  produced,  the  patients  have  been  exposed  to  infection 
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and  a  local  tuberculosis  has  resulted.  Later,  the  conditions  have 
changed,  the  local  or  general  state  of  nutrition  has  improved, 
and  with  this  has  come  a  corresponding  increase  in  the  resisting 
power  of  the  tissues;  they  no  longer  afford  a  favorable  soil  for 
growth  of  the  germs,  and  the  disease  ceases  to  extend.' * 

We  have  dwelt  somewhat  at  length  on  what  at  first  sight  might 
appear  irrelevant  to  the  title  of  this  paper,  but  unless  we  keep 
clearly  in  our  minds  the  fact  that  consumption  is  a  curable  dis- 
ease, and  that  patients  are  daily  recovering  therefrom,  we  may, 
perhaps,  deem  the  expenditure  necessary  for  a  first-class  instru- 
ment, that  much  money  placed  in  a  toy  that  is  used  only  by 
those  enthusiasts  in  science  who  are  mere  k< library  practitioners 
known  only  for  their  fondness  of  airing  their  medical  lore;  but  as 
we  watch  the  appearance  and  disappearance  of  casts  in  the  ex- 
crement of  patients  suffering  from  nephritis,  so  should  we  with 
equal  interest  observe  the  same  process  relating  to  the  increase 
and  decrease  of  the  bacilli  tuberculosis  in  the  sputa  of  our  con- 
sumptive charge.  An  instrument  that  has  a  magnifying  power 
of  three  hundred  diameters  is  sufficient  for  revealing  the  preseace 
of  the  bacillus  tuberculosis,  which  we  will  remember  as  a  "slen- 
der motionless  rod,  about  five  times  as  long  as  broad,  seldom 
seen  perfectly  straight,  generally  curved,  often  bent  upon  itself, 
with  rounded  ends,  and  provided  with  spores  which  represent  its 
permanent  form." 

We  have  found  the  following  a  good  method  of  staining,  and 
if  given  a  fair  trial,  we  believe  it  will  recommend  itself  to  work- 
ers in  this  field: 

Put  a  small  quantity  of  the  sputum  upon  a  cover-glass  and 
spread  it  out  very  thin — guard  against  using  too  much.  Dry 
thorougly  and  carefully  over  an  alcohol  lamp,  being  careful  not 
to  char  it;  next  color  it  with  magenta  by  putting  two  or  three 
drops  upon  the  glass  and  dry  again  carefully,  in  order  to  stain 
the  bacilli  and  tissue.  Then  dip  the  glass  in  a  solution  of  nitric 
acid  and  water,  one  part  of  the  former  to  two  parts  of  the  latter, 
then  again  dip  glass  in  pure  water  several  times,  each  time  hold- 
ing the  glass  on  a  level  to  prevent  washing  the  bacilli  off;  dry 
again,  and  by  this  means  the  tissue  is  bleached  and  the  bacilli 
remain  colored.  Next  put  a  thin  layer  of  balsam  on  a  slide  and 
place  the  cover-glass  upon  it,  pressing  it  down  well,  when  it  is 
ready  for  examination. 

The  magenta  is  an  analine  preparation  containing  one  part 
magenta,  five  parts  carbolic  acid,  ten  parts  of  alcohol  and  one 
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hundred  parts  water;  it  is  of  a  violet  color,  or  perhaps  more  of  a 
red. 

Bacilli  remain  colored  and  do  not  bleach  as  tissue  does,  because 
they  are  supposed  to  possess  a  great  affinity  for  the  coloring  mat- 
ter and  seem  to  "fix"  the  dye. 


For  Daniel's  Texas  Medical  Journal. 

IlUCIIilH  mflCHLilifl^Ifl— "TEXAS  SC^EUU  uio^m." 


BY  J.  F.  EAVES,  M.  D. ,  MIXUCAN,  TEXAS. 


THE  Texas  screw  worm,  as  they  are  generally  called,  is  one 
of  the  hardest  of  maggots  to  destroy.  They  have  no  pores 
and  hence  absorb  nothing.  They  breathe  by  means  of  capilla- 
ries in  the  tail,  and  have  to  be  destroyed  by  a  very  penetrating 
germicide.  They  generally  attack  the  lower  animals,  but  are 
occasionally  met  with  in  the  tissues  of  man.  Two  years  ago  the 
writer  spent  about  eight  months  experimenting  with  this  worm 
in  the  lower  animals. 

There  are  three  distinct  varieties  of  Lucilia  Macellaria.  One 
deposited  by  the  fly,  hatches  in  a  few  minutes,  if  deposited  in 
fresh  blood;  is  of  a  yellowish  brown  color,  tracheaform  in  ap- 
pearance, with  dark,  raised  bands  running  around  his  body ;  the 
bands  are  about  2  mm.  apart,  and  are  covered  with  black  cillia. 

Those  of  the  second  variety,  after  being  deposited,  require 
about  24  hours  to  hatch,  and  are  just  like  the  first  variety,  ex- 
cept the  circular  bands  are  not  covered  with  cillia.  They  bur- 
row continuously  with  the  proboscis  downwards,  and  are  very 
quick  in  their  motion. 

The  third  variety  are  not  tracheaform,  are  perfectly  smooth, 
have  a  pinkish  colored  head,  with  a  glistening  white  body.  The 
proboscis  resembles  two  small,  black  cillia,  and  is  about  one  mm. 
in  length.    The  eggs  are  never  found,  only  on  old  wounds. 

Several  cases  where  this  had  hatched  in  man  have  come  under 
my  observation.  A  section-hand  who  had  been  drunk,  came  to 
me  complaining  of  a  continual  tickling  in  his  nose.  The  spores 
of  the  worm  had  been  deposited  in  his  nostrils  while  he  was 
asleep  ;  bloody  mucous  was  continuously  dropping  from  his 
nose,  accompanied  by  the  characteristic  odor  of  a  screw-worm 
sore. 

I  inserted  a  rubber  tube  into  his  mouth,  carrying  it  as  far  into 
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the  pharynx  as  I  could,  without  choking  him  ;  then,  dropping 
five  or  six  drops  of  chloroform  into  the  nostrils,  directed  the 
patient  to  inhale  through  the  tube,  holding  the  nostrils  tight 
with  my  finger  to  prevent  any  air  entering  the  nose,  and  exhale 
freely  through  the  nose.  In  about  ten  minutes  there  dropped 
from  his  nostrils  twenty-three  well-grown  screw  worms.  Patient 
was  then  directed  to  use  a  strong  solution  carbolic  acid.  He  re- 
covered without  any  trouble. 

Chloroform  is  the  only  remedy  I  have  found  to  act  satisfacto- 
rily. Mercury  seems  to  kill  the  worms,  but  is  too  slow  for  prac- 
tical use  in  man.  Calomel  is,  in  my  opinion,  a  dangerous  rem- 
edy in  the  nasal  cavity,  and  it  is  impossible  to  apply  it  to  the 
post  nasal  cavity.  Oil  vitriol  will  kill  them,  but  is  too  corrosive 
to  be  used  in  sufficient  strength.  I  have  tried  everything  of  a 
germicidal  nature,  in  the  American  pharmacopoeia,  and  have 
found  nothing  so  efficient  as  commercial  chloroform.  Mercurial 
ointment  furnishes  a  good  after-treatment,  if  the  wound  is  on  the 
skin. 


Correspondence. 


Can  Men  Have  Milk-Leg  ? 


BETTER  FROM  DR.  GRACE  DANFORTH,  CHICAGO  WOMEN'S  MEDI- 

ICAL  COLEEGE. 


Editor  DanieV  s  Texas  Medical  Journal: 

Your  Journal  is  a  regular  visitor  to  the  reading-room  of  the 
Woman's  Medical  College  of  Chicago,  and  is  gleaned  over  more 
or  less  eagerly  by  all  the  students — by  none  with  more  interest 
than  myself,  and  the  president  of  the  graduating  class,  Mrs.  Herb 
of  Houston,  Texas.  To-day  the  December  issue  is  at  hand;  and  the 
tortures  of  "la  grippe"  have  been  assuaged  by  merriment  over 
Dr.  Sears  facing  the  possibility  of  ending  his  days  as  a  woman! 
In  this  part  of  the  world  a  man  is  not  reduced  to  the  dire  ex- 
tremity of  a  change  of  sex,  to  indulge  in  the  luxury  of  phlegma- 
sia dolens.  Like  hysteria,  it  is  no  longer  supposed  to  be  the  ex- 
clusive monopoly  of  womankind.  Recently  a  case  of  phlegmasia 
dolens  in  a  man,  was  shown  in  one  of  the  hospital  clinics,  follow- 
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ing  typhoid  fever,  and  though  thrombosis  was  the  immediate 
cause,  the  general  condition  creating  a  phlebitis,  was  the  same 
as  in  its  more  ordinary  manifestation.  It  even  favors  the  left  leg 
in  men,  just  the  same  as  in  women. 

In  the  proceedings  of  the  New  York  Academy  of  Medicine  re- 
ported in  a  December  issue  of  the  New  York  Journal  of  Medicine, 
two  of  the  doctors  confessed  having  suffered  with  it,  both  follow- 
ing typhoid  fever.  Though  the  aetiology  may  be  the  same,  if  it 
will  save  the  dignity  of  manhood,  we  can  still  continue  to  call  it 
"milk  leg"  in  a  woman  and  "thombosis"  in  a  man. 

Advocates  of  the  germ  theory  of  disease  are  largely  in  the  ma- 
jority; though  Dr.  Sears  would  not  stand  entirely  alone,  even 
here,  in  his  skepticism  on  the  subject.  In  a  lecture  on  "delu- 
sions in  medicine,"  the  speaker  said  that,  "whereas  in  the  past, 
people  were  satisfied  to  be  delivered  over  to  the  worms  after 
death,  now  science  teaches  that  even  during  life  we  are  perambu- 
lating colonies  of  worms."  In  its  iconoclastic  march,  science  had 
no  respect  for  the  sacred  institutions  of  the  past.  A  woman's 
mouth  was  considered  as  colonized  by  at  least  twenty  different 
varieties  of  microbes;  and  when  a  lover  bent  over  hex  with  every 
fiber  of  his  being  thrilling  in  expectation  of  "sipping  nectar  fit  for 
the  gods,"  science  would  raise  its  profane  hand,  and  shout 
"rats!"  The  gentlemen  present  were  unanimously  of  the  opinion 
that  the  time  honored  custom  would  not  suffer  at  their  hands,  in 
spite  of  the  warnings  of  science,  and  I  quietly  thought  if  women 
could  stand  the  accompanying  tobacco  and  whiskey,  men  might 
be  daring  enough  to  brave  even  twenty  varieties  of  microbes. 

I  have  wanted  to  extend  the  right  hand  of  fellowship  to  the 
Journal  evei  since  its  brave  stand  on  the  temperance  question, 
but  medical  studies  have  claimed  every  instant  of  my  time  this 
fall.  A  short  vacation  for  the  holidays,  and  work  will  begin 
again  with  renewed  interest,  for  it  is  in  many  ways  a  labor  of 
love. 


The  Value  of  Hygiene  to  Women. — Dr.  Schofield  read  a 
paper  on  this  subject,  and  at  the  close  of  it  proposed  the  follow- 
ing resolution,  which  was  carried  unanimously,  viz.:  "That  this 
Congress  hereby  warmly  advocate  the  instruction  of  girls  and 
women  in  personal  and  domestic  hygiene,  as  an  integral  part  of 
their  education." — N,  Y.  Med.  Record. 
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Society  Notes. 


AUSTIN  DISTRICT  MEDICAL,  SOCIETY,  MEETING- 
DEC.  17,  1891. -REPORT  OF  PROCEEDINGS 
CONTINUED. 


THE  SUBJECT  OF  FEVERS  IN  TEXAS   DISCUSSED  BY  PROF.   H.  A. 
WEST,  M.  D.,  THEORY  AND  PRACTICE  MEDICINE,, 
TEXAS  MEDICAL  COLLEGE. 


Dr.  H.  A.  West,  of  Galveston,  at  the  request  of  the  Society, 
proceeded  to  exhibit  some  interesting  pathological  specimens, 
with  the  following  explanatory  remarks: 

The  first  specimen  shown  is  a  heart,  illustrating  an  extreme 
degree  of  calcarious  degeneration  of  the  aortic  and  mitral  valves, 
and  hypertrophy  of  the  left  ventricle.  The  case  was  an  interest- 
ing one  from  several  points  of  view.  The  patient,  H.  L.,  a  na- 
tive of  Germany;  age  72  years;  admitted  to  the  Sealy  hospital 
Nov.  9;  dyspnoea,  orthopnae  and  cyanosis  noted,  also  extreme 
restlessness,  inability  to  sleep,  and  disposition  to  talk[and  wander 
about  the  ward. 

Physical  examination  of  the  lungs  revealed  sonorous  and  sibi- 
lant rales  diffused  over  the  chest.  The  apex-beat  of  the  heart 
was  displaced  to  the  left;  upon  auscultation  a  loud  double  mur- 
mur was  heard  all  over  the  cardiac  area.  At  the  base  the  bruit 
was  diastolic,  very  loud  and  rasping;  there  was  a  softer  systolic 
murmur  at  the  apex.  Upon  elevation  of  the  arm  the  pulsus  celer 
was  noted.  Ten  drop  doses  tinct.  digitalis  was  ordered  three 
times  daily.  Attention  was  called  to  the  possible  danger  of  opi- 
ates in  such  cases.  The  patient  became  so  noisy  and  disturbing 
to  the  other  patients,  that  the  resident  pl^sician  was  induced  to 
administer  a  hypodermic  injection  of  morphia  and  atropia.  Pa- 
tient died  Nov.  14th,  the  end  no  doubt  being  hastened  by  the 
opiate. 

The  autopsy  revealed  the  condition  here  shown,  viz:  calcifica- 
tion of  the  cusps  of  the  aortic  valve,  the  ensuing  stiffening  and 
contraction  preventing  perfect  closure,  and  at  the  same  time  nar- 
rowing the  opening  at  the  base  of  the  valves.  Surrounding  the 
entrance  to  the  aorta  is  a  dense  ring  of  calcified  tissue,  a  quarter 
of  an  inch  in  thickness,  and  apparently  as  hard  as  bone;  the 


Daniel's  texas  medical  journal. 


mitral  valves  showed  similar  lesions,  but  not  so  well  marked. 
The  walls  of  the  left  ventricle  were  enormously  thickened. 

Mention  was  made  of  an  interesting  fact  in  connection  with  the 
case,  viz:  About  ten  years  ago  the  patient  had  applied  for  insur- 
ance in  one  of  the  endowment  organizations,  and  was  rejected  on 
account  of  this  heart  lesion.  How  long  previously  the  condition 
had  been  coming  on,  is  not  known.  The  case  is  a  beautiful  il- 
lustration of  nature's  conservatism  in  compensating  by  ventricu- 
lar hypertrophy  and  allowing  the  patient's  life  to  continue  for  so 
long  a  time  in  the  presence  of  such  a  lesion  as  this. 

The  next  two  specimens  were  sections  of  the  ilium  and  caecum, 
showing  the  lesions  of  enteric  fever,  induration  and  thickening  of 
Peyer's  patches,  and  numerous  round  and  oval  ulcers,  especially 
pronounced  nearer  the  caecum;  some  of  these  ulcers  involving 
only  the  mucous  and  submucous  membranes,  others  the  muscu- 
lar coat,  and  one  perforating  the  serosa. 

The  long  diameter  of  these  ulcers  was  transverse  to  the  bowel, 
contrary  to  what  is  said  to  be  the  usual  position.  There  were  no 
ulcers  in  the  colon;  the  spleen  in  both  cases  was  enlarged.  Also 
the  mesenteric  glands  in  the  lungs  of  one,  were  evidences  of  old 
healed  tubucular  deposits. 

There  had  been  twelve  cases  of  enteric  fever  admitted  to  the 
Sealy  hospital  since  ist  Oct.,  1891.  Clinical  histories  and  charts 
are  here  presented  of  them.  About  one-half  the  number  were 
from  various  points  in  the  interior  of  Texas;  several  had  come 
from  the  rock  quarries  in  Washington  county,  near  Gay  Hill; 
the  remainder  from  the  city  of  Galveston.  There  had  been  three 
deaths;  seven  were  discharged  cured,  two  remain  in  the  hospital 
— one  approaching  convalescence,  the  other  extremely  ill;  the 
latter,  a  woman,  who  has  not  been  out  of  Galveston  for  years 
shows  all  the  nervous  phenomena  characteristic  of  the  severest 
types  of  typhoid  fever— high  temperature  curves,  tremulous  dry, 
brownish  and  fissured  tongue,  semi-comatose  condition  during 
the  last  ten  days.  All  of  these  patients  exhibited  the  successive 
crops  of  the  rose  colored  spots,  and  in  the  most  of  them  the  spleen 
was  enlarged. 

Special  attention  is  called  to  one  case,  Mr.  G.,  a  student  from 
Leon  county,  as  affording  a  possible  explanation  of  the  resistance 
offered  to  the  effects  of  quinine  shown  by  certain  individuals  of 
the  blonde  type  as  pointed  out  by  Dr.  Humphreys,  of  Hawkins, 
Texas. 

Mr.  G  had  been  in  Galveston  about  two  weeks;  was  taken 
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sick  about  Oct.  18th  with  fever,  which  was  supposed  to  be  mala- 
rial; he  was  treated  by  one  of  his  fellow-students  with  large  and 
repeated  doses  of  quinia.  After  two  or  three  days  of  ineffectual 
efforts  to  control  the  fever  with  this  remedy,  I  was  consulted; 
knowing  the  patient  came  from  a  malarial  country,  I  advised 
continuation  of  the  quinia.  It  was  soon  found  to  be  entirely  use- 
less; the  fever  marched  right  along.  The  alkaloid  was  stopped; 
in  a  few  days  the  characteristic  eruption  and  other  pronounced 
symptoms  indicated  unmistakably  that  the  fever  was  typhoid.  He 
was  taken  to  the  hospital,  where  he  recovered  after  a  fever  last- 
ing about  three  weeks. 

Mr.  G  was  a  pronounced  blonde.    This  disease  resisted 

the  action  of  quinia,  not  from  any  idiosyncrasy ,  but  solely  because 
the  fever  was  enteric  and  not  malarial. 

I  would  like  to  say  in  this  connection,  that  my  attention  hav- 
ing been  called  to  articles  in  the  October  and  November  numbers 
of  the  Courier- Record  of  Medicine,  by  Dr.  B.  Frank  Humphreys, 
I  took  the  liberty  of  inviting  the  Doctor  to  meet  me  here,  at  this 
meeting,  that  we  might  discuss  some  of  the  points  relating  to  the 
subject  of  fevers  in  Texas.  I  received  a  courteous  reply,  saying 
he  regretted  not  being  able  to  get  here. 

Now,  the  matter  to  which  I  especially  wish  to  direct  your  at- 
tention, and  in  which  I  take  issue  with  Dr.  H.  And  others  whose 
sentiments  he  utters,  is  this:  They  appear  to  reco'gnize  only  mala- 
rial fever  in  Texas,  as  exemplified  in  the  following  quotation  from 
the  above  mentioned  paper  (See  page  37,  Courier- Record,  Oct.): 
"It  has  been  observed  for  several  years  that  our  remittents  are 
less  easily  controlled  than  formerly,  and  that  their  tendency  to  a 
continued  form  is  becoming  more  and  more  common,  which  is 
probably  due,  in  many  instances,  to  neglect  or  inefficient  treat- 
ment." 

The  same  idea  was  expressed  more  broadly  to  me  a  few  weeks 
ago.  Incidentally,  I  asked  a  brother  physician  in  Galveston, 
"have  you  seen  any  typhoid  fever  lately?  He  replied,  "No,  I 
have  never  seen  any  in  Texas,  and  I  don't  believe  there  is  any 
such  fever  here.  Whenever  a  fever  becomes  continued,  it  is  the 
doctor's  fault.  I  know  how  to  use  quinine,  and  always  bieak 
the  fever."  What  reply  could  I  make  to  such  a  statement  when 
at  that  moment  I  had  under  treatment  at  the  hospital  half  a  doz- 
en cases  of  typical  typhoid,  representative  of  different  portions  of 
the  State?  While  I  do  not  pretend  to  say  that  the  cases  of  con- 
tinued fever  observed  by  Dr.  Humphrey,  in  Hood  county,  which 
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run  for  weeks,  "completely  exhausting  the  patient,"  and  which 
are  not  controlled  by  quinia,  are  in  reality  cases  of  enteric  fever, 
I  will  say  this,  that  the  extreme  probability  of  this  fact  should 
not  be  ignored. 

The  sooner  the  medical  profession  in  this  State  recognize  the 
reality  of  the  broadcast  dissemination  of  the  germs  of  typhoid 
fever,  the  better  it  will  be  for  them  as  well  as  the  people.  In  my 
opinion,  there  is  no  question  before  the  profession  of  our  State 
to-day  that  will  compare  in  importance  with  this.  Many  cases 
are  no  doubt  mild  ones,  and  if  isolated  might  be  difficult  of  recog- 
nition; but  occurring  as  they  undoubtedly  do,  in  the  epidemic 
form,  oftentimes  affecting  several  members  of  the  same  family, 
showing  identity  of  aetiology,  the  nature  of  such  fevers,  to  my 
mind,  is  clear. 

The  practical  importance  of  this  subject  is  my  excuse  for  again 
directing  attention  to  the  facts  going  to  prove  that  this 
fever  is  enteric,  and  not  malarial,  or  anything  else.  1st.  The  fre- 
quent occurrence  of  house  epidemics,  where  though  most  of  the 
cases  may  be  of  the  mildest  type,  yet  occasionally  a  case  will  pre- 
sent the  features  characteristic  of  the  severest  forms  of  typhoid 
fever;  unfortunate^,  also,  one  of  the  so-called  mild  cases  will 
every  now  and  then  die  with  symptoms  pointing  to  intestinal 
perforation,  in  a  household  where  there  may  have  been  other 
cases,  not  exhibiting  a  single  unfavorable  symptom. 

2nd.  The  very  uniform  presence  of  the  rose-colored  spots,  and 
enlargement  of  the  spleen. 

3rd.  The  fact  that  these  cases  are  wholly  unaffected  by  the 
alkaloids  of  Peruvian  bark;  that  is  to  say,  that  the  course  and 
duration  of  the  fever  will  be  uncontrolled  by  quinia,  though  large 
doses  may  temporarily  reduce  the  temperature. 

4th.  The  occasional,  not  to  say  frequent  supervention  of  intes- 
tinal hemorrhage.  The  absence  of  diarrhoea,  iliac  tenderness, 
and  the  severe  nervous  phenomena  is  no  proof  that  the  fever  is 
typhoid;  for  these  symptoms  are  just  as  frequently  absent  as 
present. 

In  reply  to  Dr.  Poynor,  concerning  the  subject  of  treatment,  I 
will  say  a  few  words: 

It  is  unnecessary  to  discuss  the  general  principles  of  treatment 
which  are  sufficiently  elaborated  in  the  text-books.  1st.  In  re- 
gard to  the  recent  and  powerful  antipyretics  belonging  to  the 
phenol  or  coal-tar  group.  In  my  opinion,  we  should  be  exceed- 
ingly cautious  in  prescribing  any  of  them;  the  good  they  can  ac- 
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complish  is  very  questionable;  the  evil  they  may  do  is  certain. 
They  not  only  are  powerful  depressants  of  the  nervous  and  circu- 
latory functions,  but  modify  the  condition  of  the  blood  itself. 

We  should  be  especially  guarded  with  these  remedies  during 
the  late  periods  of  the  fever.  Here,  cardiac  weakness  is  proba- 
bly the  most  important  condition  we  have  to  combat.  I  am  not 
making  mere  theoretical  objections,  for  I  have  seen  very  serious 
depression  induced  by  only  seven  grains  of  phenacetin.  We 
have  in  the  use  of  baths  and  cool  sponging  the  means  by  which 
we  may  reduce  the  temperature,  and  at  the  same  time  stimulate 
the  nervous  centers,  improve  the  character  of  the  respirations, 
and  in  every  way  benefit  the  patient. 

One  word  about  the  use  of  antiseptics,  and  I  will  tax  your  pa- 
tience no  further: 

The  theory  upon  which  these  remedies  are  prescribed  may  be 
sound;  the  difficulty  is  to  practice  it  without  detriment  to  the 
patient.  The  rule,  I  venture  to  suggest,  is  whenever  any  anti- 
septic has  a  tendency  to  produce  nausea,  or  interfere  with  diges- 
tion, it  is  doing  harm,  and  should  be  discontinued.  The  milder 
agents  of  this  class  as  preparations  of  bismuth,  pepsine,  dilute  hy- 
drochloric acid,  allay  nausea,  aid  digestion,  relieve  irritation,  and 
hence  may  be  freely  used;  but  carbolic  acid,  iodine,  naphthol, 
etc.,  should  be  cautiously  administered. 

GENERAL  DISCUSSION  OF  PAPERS  READ. 

Discussion  on  Dr.  Parker's  Paper  Continued*. — Dr. 
J.  M.  Brazer,  of  Morgan,  said:  I  think  no  physician,  situated  as 
Dr.  Parker  was,  could  have  made  a  better  diagnosis  from  the 
symptoms.  The  scarcity  of  literature  on  the  subject  is  unfor- 
tunate. Even  in  Wood's  Medical  History  of  the  War  no  refer- 
ence is  made  to  any  case  similar  to  the  one  just  reported.  I  have 
seen  no  case  presenting  such  symptoms,  but  I  can  conceive  how 
a  circumscribed  inflammation  could  bring  about  a  destruction  of 
peristalsis,  thus  producing  symptoms  like  obstruction.  The 
symptoms  enumerated  in  Dr.  Parker's  paper  point  to  a  grave 
condition,  and  I  think,  under  any  treatment  the  patient  would 
have  died;  recovery  would  have  been  possible,  perhaps,  if  the 
case  had  been  seen  earlier,  and  a  correct  diagnosis  made  while 
it  was  possible.    As  to  the  distinctions  of  terms,  typhilitis,  peri- 


[*Case  of  Enteritis  Simulating  Obstruction  of  Bowels,  by  Daniel  Parker, 
M.  D.,  published  in  the  November  number  of  this  Journal.  ] 
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typhilitis,  etc.,  we  all  know  that  the  inflammation  area  does  ex- 
tend to  adjacent  parts,  and  it  is  not  always  possible  to  accurately 
locate  the  lesion  in  all  cases.  The  general  character  indicates, 
however,  if  the  lesion  be  in  the  colon,  or  in  the  small  intestine. 
I  agree  with  the  writer  and  am  opposed  to  the  do  nothing  plan. 
Exploration  should  be  made  in  urgent  cases.  I  will  relate  a 
case  illustrating  my  position. 

I  had  a  patient  suffering  from  obstinate  constipation  which 
medicine  would  not  relieve, — a  man  who  could  speak  very  little 
English,  and  I  could  not  get  a  perfect  history.  He  had  an  irre- 
ducible right  inguinal  hernia— the  bowel  down  in  scrotum.  He 
had  also  a  hydrocele,  which,  with  the  bowel,  greatly  distended 
the  bag  and  I  feared  strangulation.  There  was  no  evidence  of 
inflammation  rendering  operation  urgent  and  I  waited;  used  en- 
emas, but  they  came  away  unchanged.  Meantime — second  day 
— stercoraceous  vomiting  set  in,  and  I  was  sure  there  was  stran- 
gulation, and  prepared  to  operate;  he  was  about  to  go  into  a 
state  of  collapse,  and,  preparatory  to  operating,  gave  another 
enema,  which,  to  my  surprise  and  his  relief,  brought  away  scyba- 
lae  and  afterwards  a  free  fecal  discharge.  Hernia,  however,  re- 
mained unrelieved.  This  shows  we  should  not  be  in  a  hurry  to 
open  the  abdomen.  Too  many  surgeons  are  like  Alexander,  they 
want  to  conquer— with  the  knife.  A  patient  and  careful  study 
of  symptoms  will  often  enable  us  to  diagnose  correctly.  1  agree 
with  Dr.  Parker  as  to  the  value  of  opium  in  these  cases. 

Prof.  H.  A.  West  said,  the  idea  of  complete  obstruction  of  the 
bowel  without  the  presence  of  a  foreign  body,  obstruction  from 
paresis  alone,  was  something  new  to  him.  Has  seen  cases  of 
retained  undigested  food,  with  evolution  of  gases,  and  spasmod- 
ic contraction  of  bowels,  as  in  ordinary  colic.  Where  there  is 
entire  absence  of  foreign  body,  obstruction  by  paresis  alone  is 
rare.  Know  no  literature  on  the  subject.  But  no  doubt  they  do 
occur.  In  case  of  obstruction  from  spasm  of  bowel,  opium  will 
relieve  the  patient.  Obstruction  by  fecal  impaction  is  a  very 
different  thing;  but  differential  diagnosis  between  obstruction 
from  spasm,  from  feces,  from  foreign  bodies  and  other  causes,  is 
not  always  easy.  As  to  operating,  we  can  be  too  conservative, — 
this  thing  of  not  invading  the  '  'sacred  precincts"  can  be  over- 
done. In  uncertain  diagnosis,  death  threatening,  case  not  at  all 
clear,  and  you  think  operation  affords  reasonable  hopes— laparo- 
tomy is  justifiable.  And  where  ordinary  means  have  failed  to 
overcome  the  obstruction,  from  whatever  cause,  an  exploratory 
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operation  should  be  made.  Unless  we  operate  we  know  these 
cases  die,  and  too  often  the  operation  is  deferred  too  long. 

Prof.  J.  E.  Thompson,  Texas  Medical  College,  said:  The 
theory  of  paralysis  of  a  portion  of  bowel  acting  as  a  complete 
obstruction  is  quite  tenable.  Any  surgeon  who  has  experience 
in  operations  for  strangulated  hernia,  knows  that  the  cause  of 
after  symptoms  of  strangulation,  persisting  even  after  the  relief 
of  constriction,  is  often  due  to  complete  paralysis  of  the  knuckle 
of  bowel  after  reduction.  I  would  remark  on  the  fact  that  there 
was  a  certain  transition  from  the  inflamed  to  the  non-iuflamed 
bowel,  and  I  regret  that  the  author  has  not  mentioned  definitely, 
whether  or  no  he  had  looked  for  a  possible  cause  of  strangula- 
tion, such  as  an  omental  band.  Such  strangulations  occur  and 
are  often  relieved  spontaneously.  I  recall  a  case  where  I  per- 
formed a  post  mortem  examination  on  a  man  who  had  died  from 
the  effects  of  an  overdose  of  morphia.  In  addition  to  the  signs 
of  morphia  poisoning  I  found  a  loop  of  the  small  intestines, 
about  six  inches  long,  acutely  congested.  The  line  of  demarca- 
tion between  this  and  the  healthy  bowel  was  well  marked.  On 
searching  farther  I  found  an  omental  band  stretching  from  the 
lower  part  of  the  great  omentum  to  the  anterior  abdominal  wall, 
to  which  it  was  firmly  attached.  This  formed  a  bridge,  under 
which  the  bowel  had  passed  and  under  which  it  had  probably 
been  constricted.  The  evidence  in  court  showed  that  the  patient 
had  been  subject  to  repeated  attacks  of  colic  and  had  been  in  the 
habit  of  taking  morphia  to  relieve  the  pain. 

I  congratulate  the  writer  on  the  masterly  way  he  has  treated 
the  differential  diagnosis.  I  would  also  point  out  that  abdominal 
section  is  not  to  be  condemned  in  these  cases  as  long  as  the  sur- 
geon has  enough  common  sense  to  refrain  from  doing  too  much. 

Prof.  Thompson  exhibited  two  pathological  specimens  as  fol- 
lows: 

1.  A  larynx,  showing  a  vertical  cut  through  the  thyroid  car- 
tilage dividing  it  into  two  halves. 

This  was  the  result  of  an  attempted  suicide  in  a  man  suffering 
from  delirium  during  an  attack  of  typhoid  fever.  This  case 
was  interesting  from  the  extreme  rarity  of  such  cases,  showing 
a  vertical  division  of  the  thyroid  cartillage. 

2.  An  enlarged  bursa,  filled  with  and  its  walls  infiltrated 
with  urate  of  soda. 

This  was  removed  from  over  the  olecranon  process  in  a  man 
who  suffered  from  gout,  and  who  had  manifestations  of  gout  at 
that  time,  viz:  tophi,  gouty  inflammation  of  the  phalangeal 
joints,  a  ganglion  at  the  wrist,  connected  with  the  tendon  of  the 
extensor  carpi  ulnaris  and  which  was  filled  with  the  urate  of  soda. 
The  case  was  also  interesting  from  the  association  of  the  gouty 
phenomena  with  typical  and  rheumatoid  arthritis  of  the  joints  of 
the  fingers  and  knees. 
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TflB  ASYLiUm  TRAGEDY. 

Nothing  could  be  more  startling,  than  the  announcement  that 
the  Superintendent  of  the  State  Lunatic  Asylum  had  been  shot 
down  by  a  lunatic,  with  a  double-barreled  shot  gun.  The  ques- 
tion would  naturally  be  asked,  how  did  the  patient  get  the  gun  ? 
How  did  he  happen  to  be  at  large  ? 

These  questions  are  the  more  pertinent,  from  the  fact  that  the 
man  was  known  to  be  subject  to  fits  of  insanity,  and  in  that  state 
was,  of  course,  irresponsible,  and  liable  to  do  anything. 

It  would  seem  at  first  glance  that  there  had  been  gross  care- 
lessness somewhere,  or  that  "somebody  had  blundered." 

It  is  human  nature  to  throw  the  blame  for  all  such  occurrences 
on  some  one,  and  in  this  instance  it  would  be  interesting  to  know 
where,  if  any.  the  blame  attaches. 

Dr.  Reeves  was  an  accomplished  physician,  and  an  elegant 
gentleman.  Under  his  administration  everything  was  working 
smoothly  and  satisfactorily,  and  his  career  was  certainly  most 
promising.  He  was  a  general  favorite,  and  his  loss  is  deeply  de- 
plored. But  he  had  had  no  experience,  previously,  with  luna- 
tics, and  there  are  those  who  say  that  if  he  had  had,  he  would 
either  not  have  permitted  Purnell  to  go  at  large  or,  knowing 
that  he  was  subject  to  insane,  and  therefore  dangerous  periods, 
he  would  never  have  spoken  authoritatively  to  him, — this  class 
of  patients  being,  as  is  well  known,  most  sensitive,  and  prone  to 
take  oftense. 
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The  story  of  the  killing  is  published  elsewhere  in  this  issue, 
substantially  as  it  appeared  in  the  daily  papers,  and  the  man's 
history,  taken  from  the  record  book  at  the  asylum,  is  appended. 
It  appears  that  Purnell  took  offense  at  Dr.  Reeves,  because  he 
would  not  allow  him  to  sit  and  read  in  the  office  of  the  asylum, 
and  spoke  to  him  once  or  twice  about  it,  rather  sharply  at  last. 
This  is  assigned  as  the  direct  motive  that  led  to  the  killing. 

In  the  opinion  of  many,  the  Journal  amongst  them,  the 
blame  lies  deeper.  It  may  have  been  the  outcome  of  a  condition 
of  things  at  present  unavoidable.  It  seems  that  Purnell  was  dis- 
charged as  '  'restored."  He  had  been  thrice  *  'restored, ' '  previously, 
and  on  appearance  of  symptoms  of  a  return  of  his  malady,  had 
been  readmitted  into  the  asylum.  The  last  time,  Nov.  1,  '91, 
he  was  discharged  against  his  wishes. 

With  a  record  like  the  above,  why  was  he  ever  allowed  to  go 
at  large  ?  Why  turned  out  against  his  will  ?  Why  was  he  not 
kept,  as  he  should  have  been,  under  constant  surveillance,  and 
taken  care  of  on  the  first  appearance  of  a  return  of  his  trouble  ? 
Because  there  is  not  room  enough  in  the  asylums  of  Texas  to  prop- 
erly care  for  her  afflicted,  and  Henry  Purnell  was  discharged  as 
"restored,"  with  the  almost  absolute  certainty  of  a  relapse. — 
warranted  by  his  past  history,  as  are  many  others — to  make 
room  for  more  urgent  cases;  and  still,  the  jails  and  the  work- 
houses all  over  the  State,  as  well  as  the  two  magnificent  "pala- 
ces' '  erected  for  the  insane,  are  full  of  patients.  Henry  was  only 
periodically  insane  ;  most  lunatics  are  ;  are  the  periodically  in- 
sane discharged  to  make  room  for  others?  Surely  not;  then, 
why  was  Purnell  made  an  exception  ?  Why,  when  he  expressed 
fears  to  Mr.  Thornton  that  he  would  "hurt  somebody,"  did  his 
friends  not  return  him  to  the  asylum  ?  Surely  it  is  the  fault  of 
somebody  that  a  condition  of  things  exists  in  which  it  is  possible 
for  an  insane  man — known  to  be  subject  to  spells  of  insanity — to 
get  a  gun  and  kill  the  Superintendent  of  the  asylum  or  any- 
other  person.  We  must  assume  that  Dr.  Reeves  was  conscien- 
tious in  doing  his  duty,  as  he  understood  it ;  otherwise  he  would 
not  have  discharged  Purnell.  It  was  an  error  of  judgment,  or — 
it  may  have  been  a  necessity. 

Nor  can  we  blame  the  legislature.  They  appreciate  the  situ- 
ation, and  have  a  humane  regard  for  the  wants  and  necessities  of 
the  growing  class  of  unfortunates.  Large  appropriations  have 
been  made  for  them  ;  costly,  magnificent  buildings  have  been 


DANIEL'S  TEXAS  MEDICAL  JOURNAL* 


259 


erected,  and  recently  another  splendid  asylum  has  been  erected 
at  San  Antonio,  not  yet  occupied,  and  still,  all  are  full  to  over- 
flowing— and  many  unfortunates,  as  .stated,  are  in  jail  or  else- 
where, and  cannot  be  cared  for  ;  hence  the  necessity  of  discharg- 
ing those  who  are  really  not  fit  to  be  discharged. 

The  trouble  is,  medical  men  are  not  consulted,  as  a  general 
thing,  by  the  legislators,  when  they  come  to  legislating  on  this 
subject,  or  any  other,  on  which  physicians  are  better  informed 
than  they.  They  do  not  use  the  appropriations  judiciously — 
they  are  ample,  if  used  with  better  judgment. 

Instead  of  building  any  more  costly  "palaces"  for  the  insane, 
as  Dr.  White  calls  them,  where  convalescents  see  too  much 
brick  and  mortar,  and  not  enough  "nature;"  let  the  State  adopt 
Dr.  White's  suggestion*  and  buy  one  or  more  large  tracts  of 
land  for  asylum  purposes.  On  these  build  cottages  for  the  con- 
valescents, partially  restored  or  chronic  incurables,  who  are  able 
to  work,  and  give  them  suitable  employment,  such  as  farming, 
gardening,  or  work  at  some  light  trade,  such  as  is  followed  in 
other  institutions.  This  would  make  room  for  the  severe  cases 
in  the  grand  asylum  building,  and  as  the  convalescents  or  im- 
proved class  increased,  they  could  be  transferred  to  these  cottages 
and  still  make  room.  This  would  necessitate  only  the  occasional 
building  of  an  additional  cottage,  instead  of,  at  long  intervals, — 
during  which  such  a  state  of  affairs  as  exists  at  present,  could 
come  about, — building  another  hundred  and  fifty-thousand  dol- 
lar pile.  These  improved,  or  chronics,  or  convalescents,  while 
having  the  benefit  of  wholesome  work,  and  out-door  scenery  and 
air, — would  still  be  under  observation,  in  case  of  a  relapse  or 
outbreak,  and  could  be  promptly  cared  for.  Such  farm  or  settle- 
ment could  also  be  made  self-sustaining,  if  not  a  source  of  rev- 
enue. 

It  is  an  injustice  to  society,  and  a  cruelty  to  the  patient  him- 
self, that  such  an  one  as  Purnell  should  be  thrown  on  his  own 
resources,  during  his  lucid,  or  well  moments,  especially,  if  he  be 
liable,  as  Purnell  was,  to  sudden  seizure  at  any  time.  As  well 
abandon  an  epileptic  to  himself,  to  fall  in  the  fire,  or  down  the 
steps,  the  first  time  he  has  a  fit. 


*"  What  to  Do  With  the  Insane,"  by  F.  S.  White,  M.  D.,  late  ist  Asst. 
Phys.  State  Lunatic  Asylum,  Terrell  (and,  since  the  above  was  in  type,  ap- 
pointed Superintendent  of  the  Asylum  at  Austin,  to  fill  the  vacancy  caused 
by  Dr.  Reeves'  death),  in  Daniel's  Texas  Medical  Jornal,  Sept,  1891. 
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Let  the  legislature  take  this  costly  lesson  to  heart,  and  provide 
against  a  repetition  of  it.  Let  them  consider  Dr.  White's  pro- 
position ;  it  appears  to  the  Journal  a  rational  solution  of  the 
problem  what  to  do  with  the  excess  of  insane  over  accommoda- 
tions, and  the  only  one  compatible  with  public  safety  and  the 
welfare  of  the  afflicted  mentally. 


THE  KILLING  OF  DR.  REEVES. 


At  12:30  p.  m.,  on  the  29th  day  of  December,  1891,  this  com- 
munity and  the  whole  State  of  Texas  were  shocked  by  the  oc- 
currence of  a  tragedy  at  the  State  Lunatic  Asylum,  near  Austin, 
of  a  most  startling  and  deplorable  character.  Superintendent 
W.  W.  Reeves  was  shot  down  with  a  double-barreled  gun  in  the 
hands  of  Henry  Purnell,  a  citizen  of  Austin  and  a  very  recent 
inmate  of  the  asylum. 

Purnell  is  a  son  of  Judge  Purnell,  a  well-known  and  prominent 
citizen  of  Austin.  He  is  about  38  years  of  age,  and  up  to  the 
time  of  his  becoming  deranged  in  his  mind,  about  eight  years 
ago,  was  a  popular  young  man,  well  known  and  received  in 
the  best  society.  The  following  record  is  taken  from  the  books 
at  the  asylum,  the  entry  having  been  made  when  he  was  first 
received  as  a  patient: 

"Admitted,  December,  1885;  private  patient;  age.  31;  Ameri- 
can, and  unmarried;  occupation,  a  clerk;  education,  good;  date 
of  first  attack,  four  3-ears  previous;  number  of  attacks,  two;  du- 
ration of  last  attack,  one  month;  habits  and  natural  disposition, 
temperate,  and  somewhat  eccentric;  no  insanity  in  his  family 
history;  physical  health,  feeble,  form  [diagnosis]  melancholy 
acute.  He  rapidly  gained  his  physical  health,  and  was  dis- 
charged March  3,  1886,  restored.  No  evidence  given  of  any  de- 
lusions.   He  was  considered  neither  homicidal  nor  suicidal. 

"He  was  re-admitted  July3,  1886,  in  feeble  health,  and  remained 
until  May,  1887,  and  was  again  discharged,  restored. 

"He  was  again  re-admitted,  October  22,  1888,  as  a  public  pa- 
tient, and  after  being  kept  a  few  months  wTas  again  discharged, 
restored . 

"He  was  re-admitted  in  this  institution  March  31,  1891.  He 
was  discharged  the  last  time  November  1,  1891,  against  his 
wishes." 

It  appears  from  the  record  that  he  was  deranged  in  his  mind 
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only  at  times,  and  during  his  lucid  intervals  he  was  permitted 
many  liberties,  being  thought  harmless;  also  that  he  was 
several  times  discharged  as  restored,  and  several  times  re-ad- 
mitted upon  the  return  of  symptoms  of  his  malady.  The  record 
does  not  show  it,  but  there  are  those  in  Austin  who  know  him 
well,  who  say  that  his  mental  derangement  dates  from  the  kick 
of  a  horse,  on  the  head,  about  eight  years  ago;  others  say,  from 
a  spell  of  fever  about  that  length  of  time  ago.  With  a  history  of 
a  kick  of  a  horse  on  the  head,  it  would  seem  that  on  first  admis- 
sion to  the  asylum  an  examination  of  the  skull  would  have  been 
made,  and  relief  by  surgical  operation  must  surely  have  suggest- 
ed itself.    However, — the  above  is  the  record. 

Dr.  Reeves  took  charge  in  February,  1891.  Purnell  was  a 
favorite  with  him,  and  he  allowed  him  many  privileges.  In 
November  last,  he  was  discharged  as  restored,  and,  to  all  ap- 
pearances, he  was  perfectly  sane.  Along  about  Christmas,  how- 
ever, Mr.  John  Thornton,  of  the  Galveston  News,  met  him,  and 
enquired  how  he  was  getting  along.  Purnell  replied:  "I  am  not 
doing  well,  I  ought  to  be  in  the  asylum.  I  am  afraid  I  will  hurt 
somebody." 

It  does  seem  that  upon  the  occurrence  of  such  evidence  of  a 
relapse,  especially  coupled,  as  it  was,  with  acts  clearly  showing 
his  insanity;  for  instance,  his  sending  telegraphic  messages  C. 
O.  D.  to  the  dead  Vanderbilt  and  the  dead  Astor  about  their 
property — his  friends  should  have  taken  him  in  charge,  to  save 
him  from  himself.    But  the  warning  was  unheeded. 

He  sought  employment  in  Austin,  and  finding  none,  went  to 
the  asylum  and  told  Dr.  Reeves  that  he  could  find  no  work  by 
which  to  support  himself,  and  asked  permission  to  earn  his  board 
and  bed  by  doing  jobs  at  the  asylum.  Dr.  Reeves  promptly  as- 
signed him  to  a  place  as  keeper  of  the  stores.  But  during  his 
leisure  hours,  Purnell,  who  had  been  accustomed  to  frequent  the 
office  under  former  administrations,  perhaps  to  wait  on  the  offi- 
cers, got  to  loafing  around  the  office,  or  sitting  there,  reading. 
Dr.  Reeves  told  him  that  it  did  not  look  well,  especially  when 
visitors  came,  and  asked  him  to  go  to  his  room  to  read,  when  he 
had  nothing  to  do,  but  suggested  he  could  be  doing  something 
to  earn  his  board.  Purnell  left  reluctantly,  but  repeated  the  of- 
fense, whereupon,  it  is  said,  Dr.  Reeves  spoke  sharply  to  him, 
and  ordered  him  to  go  to  work. 

Nothing  was  said  to  indicate  that  Purnell  meditated  revenge. 
But  on  the  morning  of  December  29th,  he  telephoned  from  the 
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asylum  to  Dr.  Ralph  Steiner,  in  town,  asking  the  loan  of  his  gun. 
Dr.  Steiner  and  he  had  been  boys  together  and  young  men  to- 
gether in  society,  previous  to  his  misfortune,  and  the  doctor 
naturally  felt  a  great  sympathy  for  him,  and  believing  him  to  be 
perfectly  sane  the  greater  part  of  the  time,  and  harmless,  readily 
consented.  Purnell  came  in  to  town,  got  the  gun  and  some 
shells,  loaded  it,  and  returned  to  the  asylum.  He  entered  the 
building  at  the  main  entrance,  passing  some  photographers  in 
the  yard  who  were  preparing  to  take  a  picture  of  the  building. 
In  reply  to  questions  from  them,  he  said  he  was  going  hunting, 
and  passed  on.  Entering  the  main  building,  he  went  to  the  wa- 
ter cooler  in  the  hall  and  got  a  glass  of  water,  went  to  the 
kitchen  and  made  a  bag  for  birds,  put  his  shells  in  it,  and  re- 
turned to  the  front  door  and  out  upon  the  stoop,  at  top  of  flight 
of  some  fifteen  stone  steps  which  lead  from  the  ground  to  main 
entranpe.  Just  as  he  reached  the  stoop  Dr.  Reeves  arrived  at 
the  bottom  of  the  steps,  coming  from  his  residence,  which  is  in 
the  front  part  of  the  asylum  grounds.  It  is  supposed  he  did  not 
see  Purnell.  Purnell,  standing  at  the  head  of  the  steps,  without 
a  word,  raised  the  gun  and  fired  one  barrel  point  blank  at  the 
doctor,  who  was  within  about  fifteen  steps  of  him;  the  charge  of 
buck  shot  entering  the  breast,  caused  death  instantaneously. 
Dr.  Reeves  did  not  speak,  but  fell  forward  on  the  steps,  dead. 

Purnell  passed  the  dead  body  and  the  photographers,  on  his 
way  out.  No  one  made  any  attempt  to  arrest  him,  and  in  reply 
to  a  question,  "Henry,  whom  have  you  shot?"  replied,  "I  had 
to  kill  Dr.  Reeves."  He  got  into  the  electric  car  just  outside 
the  asylum  grounds,  and  came  into  the  city,  going  directly  to 
the  court  house,  where  he  surrendered  himself  to  the  sheriff.  He 
is  now  in  jail.  When  questioned,  he  said  he  was  "as  sane  as 
you  are,"  and  stated  that  he  had  good  reasons  for  the  killing 
of  Dr.  Reeves,  which  he  did  not  pretend  to  deny. 

*  *  * 

Travis  County  Medical  Society,  at  a  regular  meeting,  in 
Austin,  January  6th,  unanimously  adopted  the  following  resolu- 
tions on  the  death  of  Dr.  Reeves: 

Whereas,  Dr.  W.  W.  Reeves,  late  Superintendent  of  the 
State  Lunatic  Asylum,  a  member  of  this  Society,  was  foully  as- 
sassinated on  the  29th  of  December  ult., 

Resolved,  That  in  the  death  of  Dr.  Reeves,  cut  down  in  the 
prime  and  vigor  of  mature  and  happy  manhood,  on  the  thresh- 
old of  a  brilliant  and  promising  career  of  active  usefulness,  Travis 
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County  Medical  Society  has  lost  one  of  its  brightest,  most  genial 
and  accomplished  fellows, — a  man  whom  we  were  proud  to  num- 
ber amongst  our  brotherhood  and  to  call  "friend";  that  the  med- 
ical profession  at  large,  and  the  cause  of  science,  have  lost  one 
of  their  brightest  ornaments  and  most  energetic  and  useful  labor- 
ers, society  a  versatile  and  gifted  member,  a  man  above  reproach 
in  every  relation  of  life.  He  was  a  high-minded  and  honorable 
gentleman,  whose  place  in  a  profession  which  he  adorned,  and 
in  society,  where  he  shone  conspicuous  for  grace,  gallantry  and 
high-born  courtesy,  will  be  forever  vacant;  but  in  the  hearts  and 
memory  of  his  admiring  and  attached  constituency  his  virtues 
and  many  excellencies  will  live  forever.  His  family,  to  whom 
this  Society  tenders  its  most  sincere  condolence,  has  been  bereft 
of  a  model  husband  and  father. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  Mrs. 
Reeves,  a  copy  be  furnished  the  medical  and  secular  press,  and 
also  spread  upon  the  minutes  of  the  Society. 

Resolved,  That  the  members  of  this  Society  wear  the  usual 
badge  of  mourning  for  thirty  days,  in  respect  to  the  memory  of 
our  departed  brother. 

Dr.  W.  W.  Reeves  was  a  native  of  Virginia,  having  been 
born  in  Grayson  county,  June  23,  1847,  and  was  thus  only  44 
years  of  age.  He  received  his  first  education  at  the  Jefferson 
High  School,  and  afterwards  read  medicine  with  Dr.  J.  O.  Wil- 
cox, at  Creston,  Ash  county,  North  Carolina.  In  1874,  he  emi- 
grated to  Cedar  Grove,  Texas,  where  he  lived  until  1874,  and 
then  moved  to  Wills  Point,  at  which  place  he  resided  until  called 
to  Austin  by  Governor  Hogg  to  take  charge  of  the  lunatic 
asylum. 

Dr.  Reeves  was  twice  married,  the  first  time  in  1873,  when  he 
married  Miss  Cora  A.  Horton.  His  second  marriage  occurred  in 
1879,  his  bride  being  Miss  Margaret  Knotzsch.  He  leaves  five 
children,  all  of  them  being  comparatively  young. 

Dr.  Reeves  came  to  Austin  almost  a  stranger.  By  his  gentle 
manners  and  courteous  bearing, — by  his  many  excellencies  he 
won  all  hearts, — made  a  friend  of  all  whom  he  met.  The  Board 
of  Managers  of  the  asylum  passed  most  eloquent  and  touching 
resolutions  on  his  death. 

He  was  prominent  in  Masonic  circles,  being  a  Knight  Templar, 
and  a  member  of  Ben  Hur  Lodge  of  the  Mystic  Shrine.  A  de- 
tachment of  the  Commandery  K.  T.,  of  Austin,  escorted  the  re- 
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mains  to  Wills  Point,  the  doctor's  old  home,  and  they  were  met 
at  Hearne  Junction  by  a  similar  detachment  of  K.  T.  from  Dallas 
Commandery, — the  encampment  to  which  Dr.  Reeves  belonged. 
Governor  Hogg  also  escorted  the  remains  to  Wills  Point;  and  as 
a  mark  of  respect  to  the  memory  of  the  deceased,  the  usual  New 
Year's  reception  at  the  Governor's  Mansion  was  dispensed  with. 
The  city  of  Austin  was  in  mourning  that  day  for  a  brave  and 
good  man,  a  popular  and  efficient  officer,  cut  down  in  the  prime 
of  life,  by  the  hand  of  one  to  whom  he  had  been  a  benefactor. 


Office  of  J.  H.  Chambers  &  Co.,  Pub.  Annals  Surgery, 


Editor  Texas  Med.  Journal,  Austin,  Texas: 

Dear  Doctor — We  have  mailed  you  the  " Annals  of  Surgery" 
during  the  present  year,  in  lieu  of  which  you  were  to  mention 
this  journal  editorially  three  times  during  the  year,  at  least  this 
is  our  understanding.  We  would  like  to  have  you  advise  us  if 
such  editorial  mention  has  been  made;  if  so,  in  what  numbers  of 
your  journal?  The  expense  of  producing  a  special  journal,  such 
as  the  "Annals,"  as  you  are  probably  aware,  amounts  to  quite  a 
large  item  during  the  year,  and  as  indicated  in  our  previous  let- 
ters, your  journal  is  not  essential  to  the  editor  of  the  "Annals 
of  Surgery."  If  you  have  not  already  made  editorial  mention  of 
the  "Annals"  recently,  kindly  do  so  in  your  next  issue,  and  ad- 
vise us  if  you  desire  that  we  should  mail  the  "Annals"  to  3^011 
during  the  coming  year  on  the  terms  herein  indicated. 

With  best  wishes,  we  remain,  Yours  Truly, 


The  above,  we  presume,  is  a  circular  letter.  It  will  be  remem- 
bered that  last  year  and  the  year  before,  Mr.  Chambers  issued  a 
similar  circular  to  the  American  medical  press,  only,  in 
1889  he  said  "whereas  our  editor  has  no  use  for  such  journals" 
(the  American  medical  exchanges)  the  Annals  would  be  sent 
only  to  those  who  gave  "editorial  notices  three  times  a  year  of 
the  Annals." 

The  letter  of  1889  was  published  in  the  Buffalo  Medical  Jour- 
nal under  the  head  "amusing  effrontey."  Daniel's  Texas 
Medical  Journal  also  gave  it  a  "benefit,"  the  effect  of  which 
was  to  bring  from  Mr.  Chambers  a  severe  letter,  in  which  he 


GIVE  IT  R  HAIWE. 


J.  H.  Chambers  &  Co. 
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promised,  however,  that  in  consideration  of  our  free  notice  he 
would  make  an  exception  of  us,  and  place  our  "esteemed 
journal"  on  the  free  list.  We  now  get  the  above.  Mr.  Cham- 
bers' memory  is  not  good.  This  is  the  only  reply  we  make: 
we  "scratch"  the  Annals  and  the  Annals,  alas!  will  have  to 
scratch  "we."    (We  weep.) 

As  Mr.  Bailey  said  to  Capt.  Cuttles — "give  it  a  name;"  some- 
body give  a  name  to  the  extraordinary  course  pursued  by  Mr. 
Chambers.  It  is  not  effrontery;  it  is  not  "cheek;"  it  is  not  igno- 
norance.  Mr.  C.  is  so  in  love  with  his  Annals  that  like  a  doting 
parent,  he  sees  excellencies  in  it  not  visible  to  less  partial  eyes. 
It  is  only  a  monthly,  a  96  page,  very  modest  looking  pamphlet. 
There  are  scores  of  better,  sent  freely  in  exchange  with  even  the 
least  pretentious  confreres.  Why  should  the  Annals  arrogate  to 
itself  such  superiority,  and  not  only  demand  to  be  "puffed"  in 
order  to  get  it,  but  the  publisher  must  slap  all  others  in  the  face 
and  refuse  them,  as  "useless"  to  his  editor.  Had  the  Annals 
been  issued  on  its  merits  alone,  if  it  possess  any,  exchanges 
would  have  given  it  the  notice  it  deserves.  Its  articles,  if  mer- 
itorious, would  be  copied  and  credited.  The  course  Mr.  C.  has 
seen  fit  to  pursue  cannot  have  been  dictated  by  that  spirit  of 
courtesy  which  is  supposed,  at  least,  to  characterize  the  medical 
press. 


DR.    FRANK  S.  WHITE,   TfiE  JMECU  SUPERIN- 
TENDENT. 

On  the  1 2th  inst.,  the  Board  of  Managers  of  the  State  Lunatic 
Asylum  (Austin),  appointed  Dr.  Frank  S.  White  to  be  superin- 
tendent, to  fill  the  vacancy  caused  by  the  death  of  Dr.  Reeves. 

This  is  a  most  excellent  appointment.  Dr.  White  has  had  as 
long,  if  not  longer,  experience  in  the  actual  care  and  treatment 
of  the  insane,  and  the  management  of  asylum  affairs  than  any 
man  in  Texas,  unless  we  except  Dr.  D.  R.  Wallace.  When  the 
Terrell  brauch  of  the  State  asylum  was  completed  (1885),  Dr. 
White  was  selected  for  first  assistant  physician.  He  served 
two  terms  (4  years)  in  that  capacity  with  Dr.  Wallace,  and  when 
the  present  incumbent,  Dr.  Jno.  Preston,  was  appointed  superin- 
tendent vice  Wallace,  Dr.  White  was  retained  as  first  assistant 
physician,  and  was  occupying  that  position  at  the  time  of  his 
appointment  as  superintendent  at  Austin.  He  is  a  man  of  splen- 
did physical  and  mental  endowment,  a  learned  physician,  a  close 
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student,  and  moreover  has  demonstrated  administrative  and 
executive  ability  of  high  order. 

Dr.  White  is  in  the  prime  of  earl)7  but  mature  manhood  ;  is 
about  32  years  of  age,  and  will  make  an  excellent  superintendent 
— a  worthy  successor  to  the  lamented  Reeves.  For  some  years 
Dr.  White's  studies  have  been  in  this  line,  and  he  has  written 
several  articles  on  insanity.  The  Journal  extends  to  him 
earnest  and  heartfelt  congratulations  on  this  deserved  recogni- 
tion of  his  claims  to  advancement,  and  this  marked  expression 
of  confidence  in  his  ability,  and  predicts  for  him  a  brilliant 
future. 

Biography. — Frank  Sprague  White  was  born  in  Wise  county, 
Texas,  May  22,  1859  ;  graduated  in  Indianapolis,  Ind.,  at  col- 
lege physicians  and  surgeons,  in  1884  5  in  was  appointed 
first  assistant  physician  to  asylum  at  Terrell,  which  position  he 
has  filled  to  date.  In  1888,  he  was  married  to  Miss  Willie 
Daniel,  of  Austin,  a  niece  of  Gov.  Jno.  Ireland. 


R  PRIVATE  HOSPITAL!  FOf*  AUSTI?*. 


Drs.  Wooten,  McLaughlin,  Bennett  and  Tyner,  of  Austin, 
have  petitioned  the  City  Council,  to  lease  the  City  aad  County 
Hospital  for  a  term  of  years.  They  offer  for  the  sum  of  $3,600 
a  year,  to  give  the  city  the  same  service,  i.  e.,  to  care  for  and 
treat  in  hospital  the  same  average  number  of  patients  which  the 
official  records  show  to  have  been  cared  for  for  the  last  four 
years,  except  that  the  service  will  be  of  a  better  quality,  and 
with  all  the  adjuncts  of  trained  nurses,  modern  methods  of  hy- 
giene, of  treatment,  etc.  This  sum,  $3,600,  is  $803  a  year  less 
than  the  average  annual  cost  to  the  city  of  conducting  the  hos- 
pital. All  excess  of  patients  over  the  average  as  shown  by  the 
records,  the  petitioners  propose  to  care  for  at  $1.00  per  capita  per 
day.  This  is  also  much  less  than  the  average  cost  per  capita  for 
the  four  years. 

It  is  the  aim  of  these  gentlemen,  should  they  secure  the  hos- 
pital, to  convert  it  into  a  private  infirmary,  where,  in  addition  to 
caring  for  the  indigent  of  the  city,  they  can  receive  and  treat 
their  patients,  medical  surgical  and  gyueological. 

This  is  something  badly  needed  in  Austin,  and  the  Journal 
indulges  the  hope  that  the  city  will  see  it  to  her  interest  finan- 
cially, to  lease  the  hospital  to  the  petitioners;  for  there  is  no  place 
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in  Austin  where  a  patient,  be  he  ever  so  wealthy,  can  be  comfort- 
ably cared  for  during  sickness;  not  even  the  best  hotel  affords  such 
facilities  as  doctor  and  patient  should  have.  In  brief,  Austin 
needs  a  private  hospital,  and  needs  it  badly  ;  and  these  gentle- 
men should  have  the  backing  of  the  entire  community  in  their 
efforts  to  establish  one. 


Medical  News  and  Miscellany. 


Dr.  J.  D.  Wingate  has  removed  from  Llano  to  Comanche. 


Dr.  J.  C.  Anderson,  of  Granger,  Texas,  is  at  the  St.  Louis 
polyclinic. 

Push  Yandell's  proposal  to  organze  a  Public  Health  Asso- 
ciation in  Texas. 

Dr.  Eugene  Clark,  of  Lockhart,  has  gone  to  Xew  York,  to 
attend  the  polyclinic. 

Dr.  C.  W.  Simpson,  of  Ferris,  has  gone  to  New  York,  to  at- 
tend the  post  graduate  medical  college. 


A  Happy  New  Year!  to  all  the  Journal's  readers.  May 
they  all  "live  long  and  prosper  !  " 

The  Journal  regrets  to  chronicle  the  death  of  Dr.  F.  E.  Yoak- 
um's father,  recently,  at  Greenville,  the  old  home. 


A  discharged  lunatic,  at  Chicago,  shot  and  killed  Dr.  Flavin 
Wheeler,  on  whose  testimony  he  had  been  pronounced  insane. 


Dr.  H.  L..  Hillgarten,  oculist,  ol  Austin,  Texas,  has  just  re- 
turned from  a  two  months'  visit  to  his  old  home  in  Baltimore. 


Remember— The  big  State  Medical  Association  meeting  will 
take  place  at  Tyler  the  fourth  Tuesday  in  April,  this  year. 
President  Wilkes'  speech  will  be  a  treat. 


Many  Members  of  the  Central  Texas  Medical  Association 
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attended  the  meeting  of  the  Austin  District  Association,  Decem- 
ber 17,  and  made  lots  of  friends  while  here. 

From  Chihuahua,  Mexico:  A  sand  storm  prevailed  all  day 
December  31st,  and  at  1  o'clock  p.  m.  lifted  the  roof  off  of  the 
splendid  large  hospital  of  the  M.  C.  R.  R.  Company.  No  lives 
lost. 


Subscriptions  for  volume  seven,  beginning  July,  1891,  are 
long  past  due ;  an  early  remittance  is  respectfully  requested. 
' '  Betty  and  the  baby ' '  need  shoes  and  stockings  to  keep  the 
wolf  from  the  door. 

Dr.  R.  Atkinson,  of  San  Marcos,  sustained  a  sad  bereave- 
ment recently,  in  the  loss  of  his  mother.  The  Journal  tenders 
its  sincere  condolence.  Mrs.  Atkinson  was  a  noble  woman,  one 
whose  practical  benevolence  will  be  missed  by  many  of  the  less 
fortunate  in  life. 


Dr.  Frank  S.  White,  who  has  been  appointed  Superintendent 
of  the  State  Lunatic  Asylum  at  Austin,  is  only  32  years  of  age — 
the  youngest  man,  we  presume,  ever  to  attain  a  position  of  such 
eminence  and  responsibility .  But  he  has  all  the  qualities  to 
make  a  success.    Success  to  him. 

Dr.  Matt  Smith,  of  Austin,  has  been  elected  Resident  Physi- 
cian of  the  city  and  county  hospital  at  Austin,  vice  F.  P.  Mc- 
Laughlin. Dr.  McLaughlin  held  the  position  many  years,  fill- 
ing the  requirements  to  the  entire  satisfaction  of  the  administra- 
tion. He  prefers  now  to  give  his  entire  time  to  his  growing  pri- 
vate practice. 

Dr.  B.  E.  Hadra  has  returned  to  Galveston,  and  located  per- 
manently. The  medical  press,  throughout  this  country  and  in 
Europe,  have  very  generally  copied  and  commented  favorably 
upon  his  device  of  wiring  the  vertebra  for  fracture,  and  for  Pott's 
disease.  The  London  La?icet,  in  recent  issue,  speaks  favorably 
of  the  operation. 

Errata. — In  our  December  number,  the  names  of  the  writers 
were  omitted  from  the  two  communications  on  "screw  worms" 
in  the  nose.  The  letters  were  written,  one  by  Dr.  T.  C.  Osborn, 
Cleburne,  and  the  other  by  Dr.  T.  J.  Turpin,  Laredo.  The 
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names  appeared  in  the  index  only.  We  apologize  to  the  gentle- 
men for  this  accident. 

Dr.  E.  G\  Cochran  has  been  appointed  assistant  surgeon  in 
charge  of  the  Mexican  Central  Railway  Hospitals,  at  Tampico, 
Mexico,  vice  Dr.  C  M.  Harrison,  who  has  been  compelled  to  give 
up  the  work,  on  account  of  his  health.  Dr.  Harrison  has  re- 
moved to  Silao,  Mexico.  Apropos,  Dr.  Cochran  was  made  happy 
by  the  advent  of  a  son,  his  first  born,  who  came  in  a  few  days 
ahead  of  Santa  Claus,  arriving  on  22nd  of  December. 

Dr.  J.  C.  McKean,  of  Corn  Hill,  Williamson  county,  lost  his 
residence  and  entire  contents  by  fire,  on  the  night  of  16th  Dec. 
As  his  office  was  in  his  residence,  he  lost  also  all  his  library,  in- 
struments and  appliances,  and  what  is  even  a  harder  blow,  lost 
$400  in  cash,  all  the  money  he  had,  he  says.  The  Journal 
sympathises  deeply  with  the  Doctor  in  his  great  misfortune.  As 
the  season  for  collections  is  pretty  well  over  in  the  country,  the 
loss  falls  with  terrible  force  on  him  and  his  young  family. 

Dr.  Van  B.  Thornton  &  Son,  of  Hempstead,  Texas,  are 
looking  around  with  a  view  of  establishing  a  hospital  at  some 
point  for  the  treatment  of  diseases  of  the  skin  especially;  but  will 
receive  other  cases.  The  Journal  learns  that  they  have  had  a 
large  experience  in  treating  certain  diseases  of  the  skin  and  mu- 
cous membrane,  which  are  usually  denominated  "cancer"  by 
the  laity  and  by  designing  empirics,  and  have  been  very  success- 
ful. What  city  will  donate  a  building  site  for  this  institution? 
Austin  and  Lampasas  have  been  thought  of  as  affording  the 
best  advantages. 

The  Texas  Sanitarian  for  December  is,  if  possible,  an  im- 
provement on  its  first  issue.  It  has  come  to  stay,  it  seems.  The 
reception  given  it  by  the  medical  press  is  most  cordial.  It  strikes 
a  popular  key;  the  better  class  of  non- medical  readers,  as  well  as 
leading  physicians,  are  subscribing  for  it,  and  doctors,  school 
teachers,  lawyers,  etc.,  speak  well  of  its  beginning.  Its  pros- 
pects are  certainly  flattering.  Ably  conducted  and  high  toned, 
it  will  not  stoop  to  personaities,  nor  engage  in  profitless  contro- 
versies. It  deserves,  and  doubtless  will  receive,  a  cordial  sup- 
port. The  Journal  will  club  subscriptions  with  the  Sanitarian 
at  $3  for  the  two,  the  conditions  being  that  the  party  is  not  al- 
ready a  subscriber. 
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Prof.  J.  E.  Thompson,  M.  D.,  Surgeon  of  the  Faculty  of  the 
Texas  Medical  College  (University  of  Texas,  Medical  Depart- 
ment), at  the  banquet,  given  at  the  close  of  the  recent  session  of 
the  Austin  District  Medical  Society,  in  response  to  a  toast,  said, 
unlike  Martin  Chuzzlewit  and  Mark  Tapley  on  their  visit  to 
America,  he  had  not  been  asked  "What  do  you  think  of  our  coun- 
try?" nor  had  he  been  told  that  "that  is  one  of  the  most  remark- 
able men  this  country  ever  produced"  with  reference  to  a  single 
Texan,  and  he  had  met  some  of  the  celebrities.  But  that  he  had 
learned,  as  did  Martin  and  Mark,  that  it  is  good  policy  to  ad- 
mire everything  shown  him  in  the  way  of  public  enterprise;  and, 
indeed,  there  was  much  to  admire.  He  was  incautious  enough 
one  day,  he  said,  to  express  an  opinion  in  the  presence  of  a  lady 
in  Galveston,  to  the  effect  that  the  streets  and  sidewalks  in  that 
city  were  not  quite  as  good  as  they  have  in  London  or  Manches- 
ter (the  Doctor  is  an  Englishman,  and  just  from  Manchester), 
whereupon  the  lady  flared  up  and  indignantly  replied,  that  they 
were  "a  sight  better  than  they  had  in  Houston,  anyhow."  He 
says,  that  in  New  York  city  once,  in  getting  down  from  an  ele- 
vated railroad,  he,  like  "Captain  Foster" — you  know,  who  "went 
to  Gloster, "  "stepped  in  a  puddle  up  to  his  middle," — and  that 
he  "never  went  there  again."  Dr.  Thompson  is  not  a  bit  Eng- 
lish; he  adapts  himself  readily  to  the  people  "and  institutions" 
of  Texas,  and  is  a  real  genial  and  humorous  gentleman;  he  can 
see  a  joke  and  can  tell  one — unlike  most  of  his  countrymen. 


A  Disgraceful  Swindle. — A  leading  physician  in  San  An- 
tonio sendf  the  Journal  the  following  shameful  document,  and 
says  several  of  his  patients  there  have  been  victimized  by  this 
heartless  she  fiend.  The  first  document  is  printed,  on  a  6x8  slip 
of  newspaper  paper;  the  "recipe" — the  thing  she  gives  for  the 
five  dollars,  is  written  in  a  schoolboy  hand  on  a  piece  of  dingy 
white  foolscap  paper,  and  is  here  copied  verbatim: 

"the  ladies'  friend. 

"For  Five  Dollars  I  will  sell  a  Recipe  to  prevent  Further  In- 
crease in  Family.  No  medicine  or  instruments  of  any  kind  to  be 
used.  Healthy,  easy,  and  not  injurious  to  the  health.  This 
does  not  stop  the  increase  entirely;  you  can  prolong  the  time  to 
suit  yourself.  Neither  does  it  interfere  with  the  relations  of  hus- 
band and  wife  at  any  time,  nor  is  it  necessary  to  keep  count  of 
days. 
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"This  has  baffled  the  skill  of  the  most  eminent  physicians  for 
ages,  but  at  last  has  come  to  light,  and  is  worth  Five  Hundred 
Dollars  to  any  one,  and  I  will  also  give  One  Hundred  Dollars  to 
any  one  following  the  rules  and  it  fails  to  do  as  represented. 

"Parties  living  at  a  distance  can  send  me  Five  Dollars  through 
the  mail,  and  I  will  send  Recipe  promptly  by  return  mail.  Par- 
ties living  in  the  city  can  drop  me  a  notice  through  mail,  and 
state  just  when  they  wish  to  see  me,  and  I  will  call  at  their  resi- 
dence. 

"Anyone  that  will  get  up  a  club  of  ten  will  receive  one  recipe, 
free,  or  fifty  cents  on  each  and  every  recipe  by  any  person's  in- 
fluence.   Satisfaction  Guaranteed  or  money  refunded. 

"Address,  Mrs.  M.  H.  Lewis,  San  Antonio,  Texas.  Office,  19 
North  Flores  St.  in  Favorite  Restaurant.  Office  hours,  12  until 
2  p.  m.,  and  from  5  to  9  p.  m." 

"the  lad  is  friend 
"Nevei  Catch  your  breath  when  thare  is  eny  dainger  of  con- 
cepion  alwais  hold  your  breath  at  least  one  half  minute  at  the 
time  of  your  Husbans  discharge  and  the  conception  will  return 
if  you  will  folow  this  rule  I  will  garntee  you  not  bare  and  if  at 
eny  time  you  should  fail  to  hold  your  breath  take  a  cold  bath 
ameadtly  after  intercourse.  M.  H.  Lewis." 

The  cunning  displayed  in  this  trap  is  only  equaled  by  the 
heartlessness  of  the  swindle.  No  harm  can  result  from  following 
the  "directions"  (unless  it  be  from  the  cold  bath  at  an  unseason- 
able hour),  and  that  is  the  only  thing  that  can  be  said  in  mitiga- 
tion of  the  fraud.  In  this  respect  it  is  not  so  bad  as  some  other 
means  recommended  even  through  the  religious  press.  It  would 
seem  that  intelligent  people  could  hardly  be  taken  in  on  so  bare- 
faced a  promise;  but  all  are  not  intelligent;  and  even  amongst 
those  who  are,  there  are  many  wives  who  find  the  cares  and  ex- 
penses of  a  growing  family  are  wearing  their  lives  away,  and 
without  a  thought  of  sin  or  evil,  would,  if  they  could,  limit  or 
stop  the  child  bearing.  They  readily  catch  at  anything  offered 
them,  especially  by  one  of  their  sex,  which  promises  the  results 
without  pain,  danger,  medicine  or  instruments,  and  which  it  is 
promised  will  not  interfere  with  the  marital  rights  of  the  hus- 
band. These  women  are  to  be  pitied,  and  the  "strong  arm  of  the 
law"  should  protect  them  from  this  she-devil.  It  is  worse  than 
stealing.  But — how  can  the  law  reach  her?  It  certainly  is  swin- 
dling— obtaining  money  under  false  pretense;  but  who  will  cause 
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the  arrest?  Judging  from  the  word  Galveston  printed  at  the 
head  of  the  recipe,  this  woman  has  been  plying  her  nefarious 
game  in  that  city.  The  Journal  gives  publicity  to  the  affair  in 
the  hope  that  its  readers  will  warn  their  patients  against  the  de- 
ception. Nothing  will  prevent  conception  except  non-intercourse. 
Holding  the  breath  is  perhaps  as  harmless  as  any  other  effort  (?) 
in  that  direction. 


Much  evidence  is  adduced  to  show  that  diphtheria  has  often 
been  conveyed  through  the  medium  of  milk;  and  the  fact  that 
cows,  as  well  as  cats,  can  be  inoculated  with  the  bacillus  diph- 
theria gives  strong  ground  for  believing  that  the  infectivity  of 
milk  is  due  to  some  disease  of  the  cow.  Accordingly,  the  author 
urges  that  raw  milk  should  never  be  used,  but  that  it  should  al- 
ways be  raised  to  a  temperature  of  1550  F.,  and  kept  at  that  heat 
for  at  least  six  minutes. 

There  is  one  other  point  to  which  the  author  refers  that  may 
well  be  considered,  and  that  is,  that  teachers  often  receive  con- 
valescents into  school  at  too  early  a  date,  and  do  not  exclude 
children  of  the  same  family  presenting  incipient  symptoms  of 
illness,  because  the  financial  coudition  of  the  school  or  the  teach- 
er's salary  is  dependent  upon  the  average  attendance.  This  is 
an  evil  that  has  been  referred  to  in  this  country,  and  it  seems 
that  it  would  be  to  the  interest  of  school  boards  and  of  health 
boards  to  agree  upon  some  definite  plan  that  would  not  work  in- 
justice to  either  pupil  or  teacher. — N.  Y.  Med.  Journal. 
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R  CASE  OF  SUCCESSFUL  TREPHINING  FOR  CERE- 
BRAL* HEmORRH^GE. 

BY  EMORY  LANPHEAR,  M.  D. ,  PH.  D.,  KANSAS  CITY,  MO. , 
Surgeon  East  Side  Free  Dispensary,  Professor  of  Orthopaedic  Surgery  in  the 
University  Medical  College. 


DR.  W.  C.  B.,  age  47,  had  a  slight  attack  of  cerebral  hemor- 
rhage in  the  early  part  of  189 1.  I  saw  him  at  Carthage,  Mo., 
October  10,  1891,  in  consultation  with  Dr.  R.  T.  Scott.  The  fol- 
lowing is  the  entry  in  my  case  book:  "Patient  had  stroke  of  par- 
alysis about  two  weeks  ago;  had  all  the  symptoms  of  cerebral 
hemorrhage,  has  not  entirely  recovered  consciousness  since;  has 
right  hemiphlegia  and  a  complete  aphasia.  Has  been  rapidly 
emaciating;  has  lately  had  paralysis  of  sphincters,  dysphagia 
and  fever  (temperature  ioo°  to  1010  F.);  strength  rapidly  failing 
— to  an  alarming  degree  past  few  days;  indicates  that  he  has 
terrible  pain  and  tightness  in  head,  with  insomnia  therefrom. 
At  3  p.  m.,  assisted  by  Drs.  Mathews,  Scott,  King  and  Schafer, 


276 


DANIEL'S  TEXAS  MEDICAL  JOURNAL, 


I  opened  the  skull  over  motor  and  speech  centers;  no  pulsation 
of  dura;  on  opening  dura  found  some  softening  of  arm  center; 
enlarged  fenestrum  and  examined  speech  center;  no  evidence  of 
clot  there,  but  indications  of  severe  pressure.  Removed  rem- 
nants of  clot  (sub-cortical)  and  some  of  softened  arm  center,  irri- 
gated with  hot  bichloride  solution,  1-5000,  put  in  cat-gut  drain- 
age and  closed.  Duration  1  hour  and  35  minutes.  Put  to  bed 
in  good  shape,  with  little  shock.  Pulsation  of  brain  returned  (at 
opening  in  skull)  after  operation. 

"October  11,  slept  finely  all  night  on  morphine  (gr.  and 
atropine  (gr.  1-60).  At  9  a.  m.  is  feeling  first-rate,  better  than 
at  any  previous  time;  mind  much  improved;  can  say,  'O,  yes,' 
quite  distinctly,  and  can  move  foot  to  a  marked  extent.  At  4  p. 
m.  dressed  wound  and  removed  drainage;  applied  large  quantity 
of  iodoform  and  put  on  permanent  dressing." 

The  subsequeut  history  is  given  by  Dr.  Scott  thus:  ' 'Three 
hours  after  our  redressing  the  wound  the  temperature  dropped 
from  ioo^°  to  99  3-50.  On  the  following  day  (Oct.  13)  temper-* 
ature  990,  pulse  no,  stomach  irritable;  applied  mustard  and  or- 
dered milk  and  lime  water  in  small  quantities,  frequently  re- 
peated. At  4  p.  m.  temperature  ioo^°,  pulse  no  and  intermit- 
tent; patient  restless;  gave  sulphonal,  half  scruple,  in  milk,  re- 
peated in  two  hours;  also,  hydrargyri  protoiodid.,  gr.  every 
two  hours  until  bowels  moved.  October  14,  9  a.  m.  temperature 
normal,  pulse  100,  and  regular;  appetite  good;  can  urinate  with- 
out catheter.  At  7  p.  m.  temperature  normal;  bowels  acted  freely 
from  mercury;  having  slept  well  the  night  before,  sulphonal  was 
repeated.  October  15,  condition  improving.  October  20,  on  re- 
moving dressings  found  the  head  as  dry  and  clean  as  when  first 
applied;  wound  healed  by  immediate  union.  Patient  is  able  to 
sit  up  several  hours  each  day  and  is  entirely  free  from  headache 
he  had  prior  to  operation." 

The  patient  came  to  Kansas  City  (203  miles  from  Carthage), 
on  October  30.  The  amount  of  improvement  was  so  great  as  to 
actually  shock  me.  And  a  letter  written  by  Dr.  Scott,  Nov.  10, 
says,  "Dr.  B.  is  still  improving." 

Macewen,  of  Glasgow,  trephined  a  patient  for  cerebral  hemor- 
rhage as  early  as  1883,  successfully,  and  since  that  date  there 
have  been  about  thirty-five  operations  for  this  tronble.  In  view 
of  the  fact  that  the  lesion  can  usually  be  located  so  accurately, 
is  commonly  so  accessible,  and  the  results  of  internal  medication 
so  unsatisfactory,  it  is,  indeed,  a  strange  thing  that  craniectomy 
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is  not  more  frequently  made.  Especially  in  the  ingravescent 
form  of  cerebral  hemorrhage  (termed  "progressive  apoplexy" 
by  some  authors)  should  operation  be  successful  if  done  before 
the  blood  breaks  into  the  ventricles.  I  am  aware  that  most 
authorities  agree  in  condemning  the  attempt  at  removal  of  the 
clot,  but  I  am  still  of  the  opinion  expressed  before  a  class  of  the 
University  of  Kansas  City,  in  1886,  that  the  time  will  come 
when  the  surgeon  will  operate  for  bleeding  beneath  the  arach- 
noid, in  the  cortex  and  in  the  white  matter  as  well — in  fact,  in 
any  case  where  the  ruptured  vessel  is  not  within  the  internal 
capsule. 

If  one  is  familiar  with  the  technique  of  cerebral  surgery  there 
need  be  no  fear  of  doing  serious  mischief.  Lucas  Champonierre 
has  collected  the  histories  of  thirty  cases  without  a  death  or  an 
untoward  circumstance.  If  my  own  record  can  be  taken  as  a 
guide  as  to  danger  in  operative  procedures  in  the  brain  in  cases 
not  traumatic  in  origin,  cerebral  surgery  is  fully  as  safe  as  ab- 
dominal. I  have  operated  twenty-three  times  (including  this  case 
of  appoplexy)  for  tumor,  abscess,  imbecility,  etc.,  with  only  two 
deaths — a  mortality  far  less  than  that  found  in  the  early  years  of 
laparotomy. 

The  time  for  operating  is  of  course  a  question  of  importance. 
If  it  were  possible  to  operate  at  the  time  of  the  "stroke,"  and 
see  the  still  bleeding  vessel,  as  I  have  done  in  one  case  of  rup- 
ture of  the  middle  meningeal  artery,  removing  at  the  same  time 
the  clot  already  formed,  that  would  be  the  ideal  time  for  selec- 
tion. But  this  is  entirely  out  of  the  question  in  most  cases,  and 
it  is  only  after  the  lapse  of  several  days  that  one  can  tell  if  the 
attack  is  going  to  be  fatal.  So  upon  general  principles  I  would 
say,  that  if  the  paralysis  (or  aphasia)  has  not  begun  to  improve 
markedly  after  the  eighth  day,  operation  may  be  advised.  On 
the  other  hand  remarkable  results  may  be  obtained  by  opening 
the  skull  and  cleaning  out  the  remnants  of  the  clot  even  weeks 
after  the  initial  lesion.  If  red  softening  has  not  taken  place,  if 
tissues  necrosis  have  not  occurred  from  pressure,  and  if  there 
have  been  no  very  extensive  laceration  of  the  corona  radiata, 
restoration  may  result  after  operation  in  cases  of  apparently 
hopeless  hemiplegia. 
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SEPOHT  OF  R  CASE  OF  DISTE^SIO^i  OF  TJ4E  GAULi 


Read  at  Austin  District  Medical  Association  December  17,  1891. 
'AS  called,  June  10th,  1891,  to  seeB.  F.  C.  White,  age  fifty- 


*  *  five.  Found  him  suffering  with  fever,  and  intense  tenderness 
over  the  abdomen,  especially  on  the  right  side,  in  the  region  of 
and  below  the  liver.  The  skin  was  not  jaundiced,  but  presented 
a  dull,  dusky  color.  Had  been  complaining  several  months  of 
stomach;  so  much  so  that  two  physicians  had  suspected  cancer 
of  this  organ. 

Dullness  extended  below  the  ribs  on  the  right  side,  and  simu- 
lated in  this  respect — inflamation  in  the  region  of  the  caecum.  A 
pretty  brisk  purgative  and  anodyne  was  prescribed,  with  only 
temporary  relief.  His  suffering  became  so  great  by  the  14th, 
that  I  requested  Dr.  M.  A.  Taylor  to  assist  me  in  an  exploratory 
operation.  After  cutting  through  the  peritoneum,  the  finger 
could  be  passed  above  the  induration,  in  the  region  of  the  stom- 
ach, but  nothing  except  a  hardened  mass  below  could  be  detected 
that  appeared  abnormal.  Two  threads  were  passed  (after  an  ex- 
ploratory puncture  with  an  aspiraotr  needle,  showing  the  char- 
acter of  the  contents),  before  incising  the  gall  bladder,  by  tension 
on  the  threads,  the  gall  bladder  could  be  held  firmly  against  the 
abdominal  wall,  when  a  free  opening  was  made  with  a  bistury, 
and  a  large  quantity  of  pure  bile  escaped,  probably  not  less  than 
one  pint.  Dr.  Taylor  and  I  explored  the  inside  of  the  gall  cyst 
—  using  the  index  finger  of  the  right  hand,  but  could  detect  no 
gall  stones  or  other  hardness,  or  any  condition  pointing  to  dis- 
ease, other  than  the  obstruction,  evident  in  the  cystic  duct, 
leading  to  the  accumulation  of  bile.  On  the  16th  less  bile  dis- 
charged than  on  the  15th,  on  which  date  it  was  very  profuse, 
saturating  the  bed  and  all  cloths  used  for  protecting  his  person. 
From  the  amount  discharged,  I  must  think  the  estimate  of  near 
three  pounds  of  bile,  secreted  in  twenty-four  hours  in  the  healthy 
man,  as  given  in  our  works  on  physiology,  to  be  about  right. 
On  the  17th,  1 8th  and  19th,  no  bile  discharged.  On  the  20th 
bile  began  again  to  flow.  On  the  22nd,  still  running  freely.  Ex- 
tracted all  stitches  except  threads  in  gall  bladder.    On  the  22nd 
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still  free  discharge  of  bile,  patient  was  allowed  to  get  up.  July 
6th  discharge  of  bile  had  stopped  several  days.  Dr.  J.  E.  Cum- 
mings,  of  Uvalde,  visited  the  patient  with  me.  July  9th  was 
called  at  night!  patient  was  suffering  with  severe  pain  and 
cramps.  Excessive  tenderness  over  the  abdomen.  On  the  10th 
probed  wound  without  effecting  flow  of  bile — some  discharge, 
but  not  characteristic.  July  n,  soreness  somewhat  reduced,  but 
redistension  of  the  gall  cyst  more  apparent;  used  probe  again 
without  result,  the  opening  evidently  being  too  small  to  allow 
exit  of  the  thick  bile.  I  was  so  confident  of  the  distension  of 
the  gall  bladder,  and  urged  by  a  weak,  short  pulse,  and  impend- 
ing disolution  without  relief,  I  inserted  a  large  trocar  and  canula 
into  the  cyst,  with  the  gratifying  result  of  relieving  the  accumu- 
lation, and  found  that  some  pus  discharged  with  the  bile,  also 
some  small  gall  stones,  not  larger  than  a  pea  each,  two  or  three 
in  number.  On  the  13th,  bile  was  flowing  profusely,  improve- 
ment, however,  slower  than  after  first  operation.  After  a  num- 
ber of  days  he  showed  the  decided  benefit  derived  from  the  treat- 
ment. After  this  misfortune,  we  kept  the  wound  open  with  first 
drainage  tube,  and  later,  rubber  tube,  devised  for  the  purpose. 
Improvement  has  been  constant  since,  and  he  has  gained  his  us- 
ual flesh,  and  he  is  now  apparently  well;  there  being  complete 
closure  of  the  external  opening.  At  first  the  stools  were  pale, 
without  bile,  but  later  became  natural,  and  remained  so. 

In  the  London  Lancet,  Mr.  Arbuthnot  Lane  reports  a  case 
where  a  boy  received  an  injury,  followed  by  distension  of  the 
gall  bladder,  and  suspected  partial  rupture  of  ducts,  with  evi- 
dence of  bile  having  been  poured  into  abdominal  cavity,  without 
serious  symptoms.  In  my  case,  however,  when  I  suspected  some 
discharge  of  bile  into  abdominal  cavity,  the  symptoms  grew 
alarming,  as  shown  by  soreness  and  swelling  of  the  abdomen, 
with  weak,  short  pulse,  only  relieved  by  re-establishing  the  ex- 
ternal outlet  for  the  bile. 

In  a  recent  number  of  the  Medical  Record,  in  an  article  written 
by  A.  Vander  Veer,  M.  D.,  of  Albany,  N.  Y.,  styled:  "Report 
of  Cases  of  Cholacystotomy  for  the  Treatment  of  Calculi  Lodging 
in  the  Common  Duct,"  he  recommends,  where  probing  and  other 
methods  fail  to  relieve  the  obstruction  of  the  common  duct  from 
any  cause,  whether  from  tumors,  stone  or  other  causes,  the  estab- 
lishment of  a  communication  between  the  gall  bladder  and 
the  bowels,  without  reference  to  the  common  duct.  In  the  article 
referred  to,  it  is  shown  clearly  that  by  surgical  means,  cases  of 
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long  standing  liver  disease,  whether  the  gall  bladder  is  dis- 
tended or  not,  yet  presenting  symptoms  of  billiary  obstruction 
may  be  relieved  by  an  exploratory  operation,  the  removal  of  the 
cause  following.  These  operations  show  the  field  of  operative 
surgery  widening,  and  doubtless  will  lead  to  many  seeking  relief 
from  their  chronic  liver  diseases  by  other  means  more  direct  and 
effectual  in  many  instances  than  tormenting  the  stomach  and  in- 
juring the  system  with  the  innumerable  kinds  of  medicines,  both 
patented  and  otherwise,  and  for  diseases  of  the  liver. 

One  other  reason  may  be  derived  from  the  history  of  the  case 
under  consideration.  The  cystic  duct  was  not  probed,  yet  com- 
plete relief  followed.  Where,  in  such  a  case,  distension  of  the 
gall  cyst  exists,  and  the  strength  of  the  patient  precludes  a  very 
extended  examination,  by  probing  or  other  means,  prolong  the 
operation,  and  thereby  increasing  the  danger,  it  would  be  safe  to 
wait  after  cutting  into  the  gall  bladder,  for  reaction,  and  further 
developments,  continuing  the  more  radical  means  whenever  found 
absolutely  indicated,  and  the  patient's  strength  will  permit. 


For  Daniel's  Texas  Medical  "Journal. 
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Read  at  meeting  West  Texas  Medical  Association,  and  ordered  sent  to  the 
Journal— official  organ. 

>HpHIS  DISEASE  is  known  to  every  country  of  the  globe,  as 


all  places  have  had  one  or  more  epidemics  of  this  disorder. 
It  is  known  by  many  names.  Influenza  was  first  used  in  Italy 
in  the  seventeenth  century,  from  some  supposed  influences  this 
disease  had  from  the  stars.  About  the  year  1743,  the  disease  was 
named  la  grippe,  derived  from  the  Polish  word  grypka,  by  the 
French.  Both  these  names  are  now  used  in  medical  literature: 
The  setiology  of  the  disease  at  the  present  time  is  unknown. 
Some  few  writers  believe  that  the  cause  is  a  specific  microbe,  yet 
most  writers  do  not  agree  to  this  statement,  and  claim  that  they 
find  two  or  more  different  microbes;  yet  no  one  specific  microbe 
can  be  demonstrated  the  cause  of  influenza.  Bouchard  writes: 
"He  does  not  believe  that  there  is  any  specific  microbe  the  cause 
of  this  disease,  as  he  has  found  three  different  species  in  it. 
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His  opinion  is  that  some  one  of  the  ordinary  microbes — different 
in  different  cases, — acting  upon  a  person  whose  organism  has 
lost  the  power  of  resistance,  becomes  pathogenic  and  produces  the 
disorder."  (A.  J.  of  M.  S.,  Vol.  99.)  Others  claim  that  the 
trouble  is  due  to  some  malarial  origin,  or  from  fungi;  yet  it  has 
only  been  shown  that  in  low,  malarial  districts,  influenza  some- 
times assumes  grave  or  malignant  character,  but  nothing  to  prove 
that  malaria  or  fungi  produced  the  disease.  No  one  has  proved 
that  either  soil  or  atmospheric  changes  causes  this  disorder,  as  all 
places  and  in  all  changes  epidemics  of  influenza  have  occurred. 
If  any  special  atmospheric  condition  is  the  cause  of  influenza,  I 
can  only  believe  with  Dr.  R.  Parsons,  who  says:  "Between  the 
epidemics  and  the  condition  of  the  atmosphere,  there  appears  to 
be  a  connection,  different  from  that  which  depends  on  a  mere  al- 
teration of  temperature,  or  of  dryness  or  moisture."  What  this 
connection  or  difference  is,  he  does  not  state,  thus  leaving  a  doubt 
if  influenza  can  be  caused  by  such  a  condition.  The  cause  of 
this  disease,  to  the  present  time,  is  in  dispute,  and,  whether  due 
to  all  or  any  one  of  the  above  theories,  is  a  point  that  is  to  be 
learned  by  future  investigation. 

The  symptoms  of  influenza  depend  on  the  type  of  the  disorder; 
one  case  will  have  a  high  continued  temperature,  another  a  more 
severe  type  of  the  specific  catarrh  of  the  nose  and  throat,  others 
complain  principally  of  the  rheumatic  pains,  while  some  cases  be- 
come complicated;  so  that  no  one  and  the  same  symptom  will 
always  be  found  alike  in  all  cases.  Influenza  generally  manifests 
itself  by  a  high  temperature  and  more  or  less  of  a  specific  ca- 
tarrhal condition  of  the  nose,  mouth,  throat,  and  bronchitis;  it  is 
generally  ushered  in  by  a  sneezing,  a  coldness  down  the  spine  or 
a  chill,  with  flashes  of  heat,  a  dry  skin,  quick  pulse  and  a  severe 
headache.  As  the  disease  continues,  the  temperature  ranges 
from  100  to  104  or  5  degrees — the  duration  from  three  to  seven 
days — pulse  100  or  more,  with  severe  frontal  headache,  giddi- 
ness, swimming  of  the  head,  pains  in  back,  calves  and  thighs,  a 
general  muscular  weakness,  mental  depression,  appetite  impair- 
ed; some  have  vomiting  and  diarrhoea,  others  are  constipated. 
Some  cases  have  a  dry  cough,  but  bronchitis,  with  a  thick  tena- 
cious mucous  expectoration,  occurs  in  the  majority  of  cases.  Al- 
bumen in  the  urine,  with  hyaline  and  epithelial  casts;  also,  re- 
tention of  urine  in  elderly  persons  are  of  occurrence. 

These  are  the  principal  symptoms,  though  others  occur  when 
influenza  becomes  complicated  with  other  diseases,  as  pneumo- 
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nitis,  pleuritis,  pericarditis,  etc.,  in  which  case  the  influenza  is  of 
graver  character,  and  the  prognosis  with  a  complication  is  un- 
favorable, while  otherwise,  the  prognosis,  except  in  very  old  or 
young  cases,  is  favorable,  and  under  proper  treatment,  recovery 
takes  place. 

In  the  treatment  of  influenza,  many  medicines  are  used,  and 
nearly  every  physician  has  a  special  line  of  treatment,  which  he 
claims  to  be  the  most  successful,  with  him;  and,  in  order  to  find 
the  one  most  successful,  I  will  quote  some  of  the  especial  treat- 
ments. 

Dr.  Huchard  uses  quinine,  in  combination  with  ext.  of  aconite 
and  cinchona,  to  allay  the  periodic  and  febrile  element.  If  neu- 
ralgia is  prominent  he  uses  hydrobromateof  quinine  with  aconite; 
for  the  bronchitis,  he  uses  powd.  ipecac  and  opium,  powd.  squills 
and  quinine.  Dr.  R.  Batholo  recommends,  at  the  beginning, 
calomel,  gr.  ij  at  night,  with  the  inhalation  of  some  vapor,  as  of 
creosote,  turpentine,  or  carbolic  acid,  with  steam,  or  to  insufflate 
some  powder,  such  as  salicylate  of  bismuth,  tannin,  or  resorcin. 
For  internal  remedies,  he  would  use  atrophia  in  solution  gr.  j  to 
3j  of  water,  dose  from  i  to  5  drops;  for  the  pain,  antipyrin  or 
acetanilid;  and  salicylate  of  cinchona  and  quinine  as  a  prophylac- 
tic remedy.  Dr.  Dobell  recommends  the  inhalation  of  creosote, 
oil  of  cloves,  and  eucalyptus  and  camp,  tinct.  opium  with  boiling 
water.  Internally,  he  uses  spir.  of  camphor,  nitrous  spirits  of 
ether  and  comp.  tinct.  cinchona.  If  the  temperature  rises  over 
101  degrees,  then  he  uses  antifebrin  and  applies  hot  poultices  if 
oppression  of  the  chest  sets  in.  Dr.  Allison's  principal  remedy 
seems  to  be  tannic  acid  in  doses  of  gr.  xx  to  xxv  daily.  Dr. 
Blackwood  used  electricity,  claiming  that  these  means,  with  lit- 
tle or  no  medication,  he  has  had  excellent  results  and  cured  his 
cases  with  from  two  to  six  applications.  Dr.  DaCosta  treats  his 
cases  according  to  the  symptoms,  dry  cupping  some  with  benefit 
and  using  such  medicines  as  to  him  each  individual  case  needs; 
he  also  states  that,  although  the  journals  of  the  present  time  are 
full  of  different  treatments,  he  is  unable  to  find  one  that  is  suit- 
able to  every  case  of  this  disease. 

These  are  a  few  of  the  special  treatments  that  I  found  in  the 
journals  at  my  command,  and  which  one,  if  any  of  them,  is  the 
best,  I  will  leave  for  others  to  decide. 

The  treatment  I  found  most  successful  in  uncomplicated  cases, 
is  the  using  of  quinine  and  antikamnia,  acetanilid  or  antipyrin 
(if  patient  is  of  robust  constitution),  in  connection  with  aconite 
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to  control  the  temperature.  As  a  gargle,  I  use  a  saturated  solu- 
tion of  chlorate  of  potash  or  boracic  acid  and  glycerine;  as  expec- 
torant, using  ipecac,  squills,  and  senega  and  chloride  of  ammonia. 
As  soon  as  the  fever  declines  I  use  tonic  of  iron,  quinine  and 
strychnia  or  arsenic. 

This  treatment,  I  do  not  claim  to  cure  all  cases  of  influenza; 
it  is  merely  one  that  I  use,  and  with  which  I  have  had  success. 


For  Daniel's  Texas  Medical  Journal. 

TSEATJttEflT  OF  GSHN^kAR  UIDS  Of*  Tl*RCHOJV[fl 
BY  EXPRESSION. 


WILLIAM  H.  BALDTNGER,  M.  D?,  GALVESTON. 


EVER  BEFORE,  in  the  history  of  ophthalmology,  has  such 


-*>  ▼  active  interest  occurred  in  the  treatment  of  granular  lids  as 
at  the  present  time.  I  need  offer  no  apology  for  touching  on  a 
topic  so  frequently  discussed  of  late,  for  the  simple  reason,  this 
disease  has  always  been  a  source  of  much  vexation  to  the  prac- 
titioner in  general  and  ophthalmologist  in  especial. 

Heretofore  many  methods  have  been  tried,  and  in  turn  put 
aside,  and  once  more  reliance  placed  alone  in  sulphate  of  copper. 

With  the  revival  of  expression  of  granular  masses,  in  suitable 
cases,  by  Dr.  Gruening,  of  New  York,  the  impetus  for  mechan- 
ical methods,  an  era  of  devising  forceps  for  expression  began. 
Trachomas  previous  to  this  time  proving  troublesome  and  requir- 
ing many  months  of  treatment,  were  discharged  after  one  ex- 
expression-sitting,  followed  by  application  of  copper  stick  for  a 
month  or  six  weeks. 

This  was  a  decided  advance.  These  effective  operations  were 
done  with  an  ordinary  flat-bladed  forceps. 

Following  rapidly  on  this  series  of  operations,  such  eminent 
specialists  as  Knapp,  Noyes  and  a  host  of  followers,  devised  for- 
ceps of  various  shapes  and  designs,  each  having  some  one  or 
other  advantage  over  the  other,  yet  no  more  effective  than  that 
of  Gruening  in  final  result. 

No  matter  how  explicit  as  to  the  advisability  of  a  method  and 
when  and  how  to  operate,  a  rational  method  is  defeated  by  abuse 
or  wrong  application  of  same. 

After  having  witnessed  numerous  operations  for  two  years  in 
the  various  clinics  and  special  hospitals  in  New  York  city  (and 
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several  cases  in  private)  I  am  fully  convinced  that  in  suitable 
cases,  expression  properly  done,  no  matter  by  whose  particular 
device  of  forceps  it  is  accomplished,  will  shorten  the  treatment 
of  granular  lids  manifold,  and  terminate  the  case  successfully,  to 
the  satisfaction  of  both  patient  and  practitioner. 


Correspondence. 


Cancer — What  is  It?    Causes  and  Treatment. 


BY  C.  S.  REEVES,  M.  D.,  LONGROVE,  TEXAS. 


Lone  Grove,  Llano  County,  Texas,  January  12,  1892. 

Editor  Daniel's  Texas  Medical  Journal: 

This  being  the  concluding  article  on  cancer,  we  merely  sum 
up  conclusions  : 

1.  Cancer  is  often  (not  always)  hereditary. 

2.  It  is  ver}'  like  phthisis  pulmonalis  in  its  general  character. 

3.  The  bacteria  of  both  diseases  are  probably  very  near  akin. 

4.  Many  sores,  at  first  easily  cured;  by  failure  of  proper  treat- 
ment, afterwards  become  cancerous,  for  the  same  reasons  that  a 
neglected  "bad  cold"  leads  to  a  cough,  sore  throat,  bronchkis, 
asthma,  pneumonia,  consumption. 

5.  If  these  cancerous  deposits  invite  the  bacteria  from  with- 
out, as  in  the  case  of  the  blow-fly,  it  can  never  be  possible  for  the 
surgeon's  knife  to  effect  a  radical  cure,  after  these  have  had  suffi- 
cient time  to  penetrate  the  system  through  the  circulation  of  the 
blood. 

6.  From  these  considerations,  I,  like  the  immortal  Gross, 
might  call  in  the  aid  of  the  surgeon  to  amputate  a  finger  or  toe, 
but  not  under  any  other  consideration. 

7.  Cancer  may  be  cured  by  the  administration  of  tonics  and 
local  application,  if  taken  before  the  vital  powers  of  the  system 
have  given  away. 

8.  From  these  data  I  have  formulated  what  I  conceive  to  be 
a  rational  treatment,  which  I  purpose  bringing  before  the  pro- 
fession in  a  professional  way,  at  the  next  annual  meeting  of  the 
Texas  Medical  Association.    Meantime  I  would  add,  that  the 
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new  application  of  electricity  to  the  disease  under  consideration, 
is  destined  ere  long  to  revolutionize  our  treatment  in  this  as  well 
as  many  other  forms  of  disease. 


Society  Notes. 


Rockwall  County  Medical  Society. 


Death  of  Dr.  Taylor.  —  Resolved,  That  the  Rockwall 
County  Medical  Society  deeply  regrets  the  death  of  our  neighbor 
physician,  Dr.  R.  A.  Taylor,  of  Nevada,  Texas. 

Resolved,  That  in  the  death  of  Dr.  Taylor  our  profession  has 
lost  one  of  its  best  members,  and  the  public  a  hard  working, 
honest  man.  As  former  President  of  this  Society,  he  was  always 
ready  to  do  his  part  for  the  advancement  of  the  cause  of  medi- 
cine. He  was  a  rare  man,  a  good  physician,  a  kind  father, 
faithful  husband,  and  the  highest  type  of  a  Christian  gentleman. 

Resolved,  That  a  copy  of  these  resolutions  be  spread  on  the 
minutes,  and  the  Secretary  send  a  copy  to  his  wife,  and  a  copy 
be  sent  to  Daniel's  Texas  Medical  Journal  for  publication. 

Joe  H.  Loving,  Secretary. 

tFate,  Texas. 


The  International  Executive  Committee  of  the  Pan- 
American  Medical  Congress. 


The  Committee  on  Organization  of  the  Pan-American  Medical 
Congress  at  its  meeting  at  St.  Louis  last  October,  elected  the 
following  International  Executive  Committee:  The  Argentine 
Republic,  Dr.  Pedro  Lagleyze,  Beunos  Ayres;  Bolivia,  Dr. 
Emelio  Di  Tomassi,  La  Paz;  Brazil,  Dr.  Carlos  Costa,  Rio  de 
Janeiro;  British  North  America,  Dr.  Jas.  F.  W.  Ross,  Toronto; 
British  West  Indies,  Dr.  James  A.  DeWolf,  Port  of  Spain;  Chili, 
Dr.  Moises  Amaral,  Santiago;  United  States  of  Columbia,  Dr.  P. 
M.  Ibanez,  Bogota;  Costa  Rica,  Dr.  Daniel  Nunez,  San  Jose; 
Ecuador,  Dr.  Ricardo  Cucalon,  Guayquil;  Guatemala,  Dr.  Jose 
Monteris,  Guatemala  Nueva;  Hayti,  Dr.  D.  Lamothe,  Port  au 
Prince;  Spanish  Honduras,  Dr.  George  Bernhardt,  Teguagalpo; 
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Mexico,  Dr.  Tomas  Noriega,  City  of  Mexico;  Nicaragua,  Dr.  J. 
I.  Urtecho,  Grenada;  Peru,  Dr.  J.  Casamira  Ulloa,  Lima;  Sal- 
vador, Dr.  David  J.  Guzman,  San  Salvador;  Spanish  West  In- 
dies, Dr.  Juan  Santos  Fernandez,  Habana;  United  States,  Dr.  A. 
Vander  Veer,  Albany,  N.  Y.;  Uruguay,  Dr.  Jacinto  De  Leon, 
Montevideo;  Venezuela,  Dr.  Klias  Roderiguez,  Caracas. 

Hawaii,  Paraguay,  Santo  Domingo,  the  Danish,  Dutch  and 
French  West  Indies  are  not  yet  organized.  Nominations  of 
local  officers  have  been  received  from  a  majority  of  all  the  mem- 
bers of  the  International  Executive  Committee,  and  a  number  of 
the  lists  have  been  confirmed  by  the  Committee  on  Organiza- 
tion. These  will  be  announced  as  rapidly  as  acceptances  are  re- 
ceived. Charles  A.  L,.  Reed, 

Cincinnati,  January  15,  1892.  Secretary  General. 


The  Pan-American  Medical  Congress  in  the  United  States 

of  Columbia. 


Pursuant  to  nominations  by  Dr.  Pedro  M.  Ibanez,  of  Bogota, 
member  of  the  International  Executive  Committee  for  the  United 
States  of  Columbia,  the  following  organization  of  the  Pan  Amer- 
ican Medical  Congress  has  been  effected  in  that  country:  Vice- 
President,  Dr.  Pio  Rengifo,  New  York;  Secretaries  of  Sections: 
General  Medicine,  Dr.  Ignacio  Guttierrez  Ponce,  Paris;  General 
Surgery,  Dr.  Rafael  Rocha  Castilla,  Bogota;  Military  Medicine 
and  Surgery,  Dr.  Abraham  Aparicio,  Bogota;  Obsteterics,  Dr. 
Joaquin  Maldanado,  Bogota;  Gynecology  and  Abdominal  Sur- 
gery, Dr.  Jose  M.  Buendia,  Bogota;  Therapeutics,  Dr.  Manuel 
Plata  Azuero,  Guaduas;  Anatomy,  Dr.  Joan  D.  Herrara,  Bogota; 
Physiology,  Dr.  Antonio  Bargas  Vega,  Bogota;  Pathology,  Dr. 
Nicolas  Osorio,  Bogota;  Diseases  of  Children,  Dr.  Ant.  Gomez 
Calvo,  Bogota;  Laryngology  and  Rhinology,  Dr.  L,uis  Fonnegra, 
Bogota;  Otology,  Dr.  Carlos  Esquerra,  Bogota;  Dermatology, 
Dr.  Daniel  E.  Coronado,  Bogota;  Orithopsedics,  Dr.  Juan  E. 
Manrique,  Bogota;  Naval  Hygiene  and  Quarantine,  Gabriel  I. 

Castanada,  Bogota;  General  Hygiene  and  Demogrophy,  ; 

Mental  and  Nervous  Diseases,  Dr.  Pablo  Garcia  Medina,  Bogota; 
Oral  and  Dental  Surgery,  Dr.  Guillermo  Vargas  Paredes,  Bogo- 
ta; Medical  Pedagogics,  Dr.  Jorge  Vargas,  Bogota;  Medical  Ju- 
risprudence, Dr.  L,eoncio  Barreto,  Bogota. 

Auxiliary  Committee  (each  member  being  the  official  repre- 
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sentative  of  the  congress  in  his  respective  city). — Dr.  Nicolas 
Osorio,  Dr.  Andres  Posada  Arango,  Dr.  Jorge  E.  Delgado,  Dr. 
Eugeneo  de  la  Hoz,  Dr.  Domingo  Cagiao,  Dr.  Jose  Manuel  Rod- 
rigues,  Dr.  Paulo  Emilio  Villar,  Dr.  Felix  M.  Hernandez,  Dr. 
Rafael  Calvo,  Dr.  N.  Ribon,  Dr.  Nilceades  Castro;  Dr.  Cayetano 
Lorabane,  Dr.  Jose  M.  Martinez,  Dr.  Isaias  Saavedra,  Dr.  Severo 
Torres,  Dr.  N.  Villa,  Dr.  Evarista  Garcia,  Dr.  Miguel  Caicedo, 
Dr.  Emilio  Villamizar. 

The  following  medical  societies  have  been  elected  as  auxili- 
aries of  the  congress,  viz.:  Academia  Nacional  de  Medicina, 
Academia  de  Medicina  de  Medellin,  Sociedad  de  Medicia  del 
Cauca. 

The  following  medical  journals  have  been  designated  as  official 
organs  of  the  congress,  viz:  Revista  Medica,  Bogota;  Revista 
de  Higene,  Bogota;  El  Agricutor,  Bogota;  Boleti?i  de  Medicina  del 
Caicca,  Cali;  Anales  de  la  Academia  de  Medicina  de  Medellin,  Me- 
dellin. 

The  expressed  wish  of  the  profession  of  the  United  States  of 
Columbia  is  for  a  date  of  meeting  during  the  Columbian  Expo- 
sition. Charles  A.  L.  Reed, 

Cincinnati,  January  17.  Secretary  General. 


Programme  for  next  meeting  of  the  Central  Texas  Medical 
Association,  Tuesday  April  12,  1892: 

1  ' 'Diphtheria,—  Etiology  and  Treatment,"  Dr.  R.  C.  Nettles; 
discussion  by  Drs.  H.  C.  Ghent  and  W.  T.  Baird. 

2.  "Prolapse  of  Uterus, — Its  Management,"  Dr.  J.  M.  Frazier; 
discussion  by  Drs.  J.  W.  Hunter  and  J.  H.  Sears. 

3.  "Tertiary  Syphilis, — Its  Ravages  in  Nerve,  Muscle  and 
Bone  Tissue,"  Dr.  O.  I.  Halburt;  discussion  by  Drs.  A.  H. 
Snead  and  W.  E.  Menefee. 

4.  "Prolapsus  Ani, — Its  Management,"  Dr.  Douglas  Harris; 
discussion  by  Drs.  W.  W.  Greer  and  J.  D.  Law. 

5.  "Otorrhceain  Children," — Dr.  J.  R.  Ferrell;  discussion  by 
Drs.  A.  M.  Curtis  and  M.  T.  McNeill. 

Reports  and  papers  invited. 

W.  R.  Blailock,  M.  D.,  Pres. 
W.  O.  Wilkes,  M.  D.,  Sec'y. 
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Cheatham's  Treatment  for  Trachoma.  — Dr.  Cheatham,  in 
a  lecture  to  his  class  in  the  Medical  Department  University,  of 
Louisville,  Ophthalmic  Record,  August,  1891,  says: 

"In  the  management  of  this  most  obstinate  disease,  I  use 
atropia  sulph.,  in  the  saturated  solution  of  acid  boracic,  from  the 
beginning  to  the  end.  It  serves  several  purposes  for  me;  it  puts 
the  eyes  at  rest,  it  is  antiseptic,  it  strangulates  some  of  the  trach- 
omatous bodies,  and  the  hypertrophied  papillae;  it  relieves  cor- 
neal photophobia.  The  boracic  acid  in  the  solution  also  pre- 
vents local  irritation,  which  sometimes  occurs  from  the  long  con- 
tinued use  of  atropia  sulph.  I  frequently  add  to  an  ounce  of  the 
solution,  zinc  sulph.  gr.  \  or  \  for  the  same  purpose.  When  a 
case  of  trachoma  presents  itself  to  me,  as  I  stated  before,  I  order 
the  use  of  the  atropia  solution  immediately,  for  the  purpose  I 
have  given,  and  also  to  get  the  refraction  of  the  eye.  In  all 
stages  of  this  disease,  it  is  my  aim  at  the  earliest  moment  to  get 
the  correct  refraction;  I  cannot  recall  a  case  now  in  which  I 
failed  to  find  an  error.  To  this  error  of  refraction  I  attribute  the 
primary  cause  of  the  disease;  the  disease  I  consider  a  specific 
one;  the  error  of  refraction  simply  prepares  the  soil  for  the  recep- 
tion of  the  germ;  correct  this  error  as  soon  as  possible,  and  we 
prevent  many  relapses  of  the  disease.  So  I  repeat,  it  is  my  con- 
stant endeavor  to  find  the  existing  error,  and  correct  it  by 
glasses." 

After  correcting  the  error  of  refraction,  Dr.  Cheatham  orders 
hyd.  oxid.  flav.  gr.  viii,  to  xn,  valeline  3i,  also  cupri.  sulph.  in 
crystal  or  solution;  one  to  be  applied  to  the  granulated  lid  for 
two  weeks,  then  the  other  for  two  weeks,  alternating.  After- 
wards bathe  the  eye  in  hot  water  ten  or  fifteen  minutes.  To  be 
used  not  nearer  than  three  hours  to  bedtime.  Most  acute  cases 
yield  to  this  treatment. 

But  it  is  in  the  severe  cases  he  uses  the  curette  or  scarification; 
he  does  not  mention  compression,  or  expression  in  this  lecture. 

He  has  given  up  infusion  of  jequirity,  and  uses  an  impalpa- 
ble powder;  to  this  he  ascribes  wonderful  lesults,  even  in  cases 
before  intractable.  The  Doctor  is  so  impressed  with  powdered 
jequirity  that  he  says: 

"To  those  who  are  afraid  to  be  as  bold  as  I  am  in  its  use,  I 
suggest  they  use  it  on  their  more  hopeless  cases.  There  are 
many  people,  in  this  country,  who  are  considered  hopelessly 
blind,  to  whom  useful  vision  can  be  restored  by  the  use  of  je- 
quirity powder." 

A  pretty  broad  assertion. 


EDITORIAL  DKPfiRTffiEOT. 


F.  E.  DANIEL,  M.  D„  Editor  and  Publisher. 

This  Journal,  by  unanimous  vote  of  the  members,  was  made  the  Official  Organ  of 
the  Austin  District  Medical  Society. 


  COLLAEOBATOSS .   

Dr.  R.  M.  Swearmgen.  Austin.  Dr.  J.  W.  McLaughlin,  Austin. 

Prof.  B.  E.  Hadra,  M.  D.,  Galveston.  Dr.  T.  J.  Timer,  Austin. 

Prof.  Geo.  Cupples,  M.  D.,  San  Antonio.  Prof.  J.  F.  T.  Paine,  M.  D.,  Galveston. 

Dr.  T.  C.  Osborn,  Clehurne,  Texas.  Dr.  R.  H.  L.  Bibb,  Mexico. 

Dr  E.  J.  Docring,  Chicago.  Dr.  T.  J.  Bennett.  Axistia. 

Dr.  E.  J.  Beall,  Fort  Worth.  Dr.  Bat  Smith,  Wharton . 

Dr  Odo  Betz,  Germany.  Dr.  E.  Meierhof,  New  York. 

Prof.  W.  B.  Rogers,  M.  D.,  Memphis.  L.  H.  Luce,  M.  D.,  West  Tisbury,  Mass. 


THE  PRESCRIPTION  DRUGGIST  RH  ANflCROftlSm. 


The  time  has  came  when  the  physician  should  cut  loose  from 
the  retail  druggist,  sever  all  relations  with  him,  and  especially 
that  of  dependence  upon  him  to  compound  his  prescriptions. 

There  are  many  reasons  for  this.  In  the  first  place  the  aver- 
age druggist  is  not  the  physician's  friend  in  any  sense,  not,  as  has 
always  been  claimed,  his  ally  or  indispensable  aid.  On  the  con- 
trary he  is  too  often  the  enemy  of  the  physician's  best  interest, 
and  frequently  a  wolf  in  sheep's  clothing;  he  plays  two  games. 
It  is  to  his  interest,  the  druggist's,  to  get  the  physician's  patron- 
age, fill  his  prescriptions,  and  hence  he  keeps  a  pleasant  face  to 
him,  and  endeavors  to  propitiate  him;  while  at  the  same  time  his 
shelves  are  full  of  patent  medicines  and  proprietary  medicines, 
and  often,  of  his  own  proprietary  articles — such  as  "liver  medi- 
cines," "anti-bilious"  medicines,  corn  salves,  cosmetics,  etc., 
which  he  does  not  lose  an  opportunity  to  recommend  as  "good 
for"  such  and  such  complaints;  and  it  has  happened  that  when 
a  man  goes  into  a  drug  store  in  quest  of  a  doctor,  he  has  been 
sent  away  without  seeing  the  doctor,  with  a  bottle  of  something 
which  the  druggist  has  sold  him  with  the  assurance  that  it  is 
"good  for"  his  ailment. 

No  one  will  question  the  statement  that  the  prosperity  of  the 
patent  medicine  trade  is  at  the  expense  of  the  physician's  legiti- 
mate work.  The  medical  profession  should  by  every  means  at 
their  command,  oppose  the  sale  of  patent  medicines,  even  to  the 
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extent  of  boycotting  if  necessary,  the  druggist  who  handles 
them. 

This  is  not  all;  the  druggist,  as  is  well  known,  will  not  hesi- 
tate in  the  absence  of  the  doctor  to  prescribe  for  a  patient  him- 
self; most  of  them  do  it. 

Leaving  out  of  consideration  the  great  objection,  that  when  a 
patient  has  recovered  from  a  spell  of  sickness,  he  has  a  drug  bill 
to  pay, — often  as  large  as  the  doctor's  bill  ;  leaving  out  of  con- 
sideration the  objection  that,  no  matter  how  urgent  a  case  may 
be,  a  prescription  has  to  be  carried  to  the  drug  store  to  be  filled, 
day  or  night,  the  messenger  has  to  await  his  turn, — sometimes 
hours; — and  omitting  all  consideration  of  danger  of  a  mistake  of 
the  druggist  in  compounding  the  medicines,  there  are  abundant 
other  reasons  why  the  system  of  prescribing  should  be  aban- 
doned. 

The  above  are  enough,  within  themselves;  but,  in  addition, 
the  medicines  are  often  nauseous  and  disagreeable;  the  average 
doctor  orders  at  each  prescription  usually  twenty  to  forty  doses, 
and  perhaps  at  the  very  next  visit  will  find  it  necessary  to  change 
the  treatment;  and  after  a  spell  of  sickness  in  a  family,  the  shelf 
is  full  of  bottles  and  boxes  of  medicines,  half  full,  or  scarcely 
touched,  all  of  which  are  to  be,  or  have  been,  paid  for. 

Having  prescriptions  filled  by  the  druggist  is  a  relic  of  the 
dark  ages.  Formerly,  before  chemistry  had  separated  the  active 
principles  of  drugs,  the  doctor  himself  compounded  his  crude 
drugs;  later  he  had  an  apothecary  to  do  it  for  him.  The  time 
has  come  when  a  physician  can  carry  in  a  vest  pocket,  in  com- 
pact form  and  neat  appearance,  all  the  medicine  necessary  for  a 
day's  or  week's  use,  and  in  a  tasteless  form.  The  progress  in 
pharmacy  has  been  such  that  the  essential  part  of  nearly  every 
drug  can  now  be  had  in  minute  granules  or  tablets,  and  those  of 
liquid  character,  in  drop  doses;  and  not  only  this,  the  enterpris- 
ing manufacturer  keeps  up  with  the  literature  of  medicine,  and 
when  he  sees  that  the  clinicians  and  practitioners  eminent  in  the 
service,  find  such  and  such  combinations  useful  in  such  and  such 
conditions,  forthwith  the  combination  is  gotten  up  in  a  pretty 
little  red  or  white  granule  or  tablet,  ready  for  use,  whether  it  be 
by  the  mouth  or  by  hypodermic  injections,  and  there  is  no  dan- 
ger of  an  overdose  or  of  a  mistake;  the  doses  are  accurately 
measured,  and  when  it  comes  to  those  alkaloids,  the  dose  of 
which  is  the  hundredth  of  a  grain,  this  is  a  desideratum. 

Why  not  carry  such  medicines  ?    They  are  inexpensive  ;  and 
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even  were  they  not,  the  doctor  could  add  a  trifle  to  his  bill  for 
medicine  furnished.  Let  every  reader  of  this  reflect  a  moment 
on  this  subject.  The  payment  of  a  big  drug  bill  is  avoided,  one 
of  the  principal  reasons  some  even  wealthy  people  give  for  not 
sending  for  a  physician  so  long  as  it  can  be  avoided.  The  delay 
incidental  to  the  trip  to  the  drugstore,  and  if  at  night,  rousing 
the  clerk,  and  of  waiting  to  fill  the  prescription;  the  danger  of 
mistake;  these  are  obviated,  as  well  as  the  great  wast  e  of  medi- 
cine, which  every  doctor  knows  is  a  result  of  the  prescribing 
custom.  The  time  lost  in  this  way  before  the  patient  can  begin 
to  get  the  benefit  of  the  physician's  skill,  may  be  fatal. 

But,  in  case  of  poor  people;  it  may  be  that  there  is  no  money 
in  the  house  with  which  to  pay  for  the  medicine  at  the  time, — 
and  "medicines  are  cash,"  the  polite  druggist  will  tell  even  the 
little  ragged  or  barefooted  girl,  who  tremblingly  hands  in  the 
prescription  when  her  turn  has  come, — and  this  embarrassment, 
perhaps  distress,  can  be  obviated  by  what  we  propose, — the  doc- 
tor carrying  with  him  such  drugs  and  medicines,  and  appliances, 
as  he  is  likely  to  need.  Why,  it  is  a  common  thing  for  a  mes- 
senger to  have  to  come  several  miles  to  town  after  the  visit  of  the 
doctor  to  the  country,  to  have  a  prescription  filled. 

In  brief,  there  is  every  reason  why  the  druggist,  the  prescrip- 
tion druggist,  should  be  relegated  with  other  out-of-date  things 
to  the  past.  He  is  a  middle  man,  as  useless  as  a  fifth  wheel  to 
a  wagon,  and  too  often  a  hypocrite  to  the  doctor,  a  shark  to  the 
patient,  and  an  enemy  to  legitimate  practice  of  medicine. 

Let  him  confine  himself  to  the  sale  of  patent  medicines  if  he 
will,  and  come  out  openly  as  the  opponent  and  enemy  of  the 
medical  profession.  Let  him  sell  paints  and  oils  and  varnish, 
glass  and  putty  and  wall  paper,  but  no  longer  put  up  prescrip- 
tions for  your  patients. 

We  insist  that  the  prescription  druggist  is  an  anachronism,  and 
should  be  laid  on  the  shelf  with  the  lancet,  the  old  squirt  syringe, 
and  calomel  and  jalap  powders;  he  is  more;  he  is  very  often— 
not  always,  however,  a  shark,  and  a  secret  enemy  to  legitimate 
medicine.    Fortunately  there  are  notable  and  noble  exceptions. 

But  what  shall  be  said  of  him  who,  having  "stolen  the  livery 
of  heaven  to  serve  the  devil  in,"  '  'stands  in"  with  the  druggist, 
and  actually  accepts  in  money,  a  percentage  on  his  prescrip- 
tions ?  Nothing  !  The  vocabulary  of  polite  language  does  not 
contain  words  capable  of  defining  him;  and  he  had  best  be  left 
to  his  conscience,  if  he  have  any,  and  a  hereafter. 
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It  is  gratifying  to  know  that  many  leading  physicians  are  now 
carrying  their  medicines,  and  the  practice  will  soon  become  gen- 
eral. The  raison  de  etre  of  the  prescription  druggist  has  passed 
away  with  the  progress  of  the  science  of  pharmacy.  He  belongs 
to  a  past  generation. 


ABSURD  AftD  DANGEROUS  PRESCRIPTIONS. 


It  is  very  much  the  fashion  now  to  publish  prescriptions.  It 
is  too  much  the  fashion  with  many  doctors  to  adopt  those  he  sees 
published.  There  are  still  many  medical  men  who  believe  dis- 
ease to  be  an  entity,  to  be  driven  out  of  the  S}Tstem,  and  that 
certain  medicines  are  "good  for"  certain  diseases. 

Knowing  that  the  formulae  printed  in  leading  medical  journals* 
especially  those  bearing  the  name  of  DaCosta  or  Pepper  or  Roosa 
or  some  other  well  known  practitioner,  will  be  adopted  by  many 
doctors,  editors  should  be  careful  in  admitting  them  to  their 
pages,  and  should  be  equally  careful  in  reading  proof  to  see  that 
they  are  correctly  printed.  Fatal  results  may  follow  the  giving 
of  medicine  on  the  authority  of  a  formula  copied  from  a  medical 
journal.  We  often,  in  looking  over  the  published  prescriptions, 
find  excessive  doses  of  some  strong  drug,  or  a  dose  advised,  to- 
tally disproportioned  to  the  age  of  the  patient,  if  a  child. 

These  remarks  are  suggested  in  seeing  the  following  prescrip- 
tion in  the  St.  Louis  Clinique  for  Jan: 

"Croup:  Dr.  Johnson  uses  the  following: 

B    Aquae  dist  3i 


"M.  Sig:  Shake  well.  Dose,  a  teaspoonful  every  ten  minutes 
to  an  infant  of  eight  months  till  free  vomiting  ensues,  and  then 
continue  the  same  dose  every  half  hour  or  hour  till  the  disease  is 
cured"  [or,  we  will  add,  till  the  child  is  vomited  to  death. — Ed]. 

We  do  not  know  who  "Dr.  Johnson"  is,  but  any  man  who 
would  give  an  infant  of  eight  months  ten  drops  of  the  fluid  extract 
of  ipecac  and  ten  drops  of  oil  of  copaibse  every  ten  minutes  should 
be  prosecuted.  Supposing  (an  impossibility)  the  infant  should  re- 
tain it,  in  one  hour  he  will  have  taken  six  doses  or  60  minims  of 


Potas  Chlorate, 
Potas  Iodid 


aa  3i 
. . .  ffi 


Emuls  arabicae . 
Mucilag  acaciae, 
Extr  ipecac  fl, 
Olei  copaibas  .  . 


aa  3i 


Daniel's  texas  medical  journal. 


295 


each  (a  teaspoonful);  and  as  the  dose  is  to  be  continued  every 
half  hour  after  "free  vomiting"  has  set  in,  the  effect  would  be  to 
keep  the  child  vomiting  indefinitely,  and  it  would  never  have  a 
chance  to  get  "cured." 

If,  as  one  would  suppose,  the  mixture  is  intended  as  a  prompt 
emetic,  and  the  object  free  vomiting,  what  on  earth  does  "Dr. 
Johnson"  want  with  the  iodide  and  chlorate  of  potassium?  They 
can  possibly  do  no  good,  as  they  are  to  be  vomited  immediately; 
and  if  an  emetic  be  the  object,  there  are  a  thousand  substances 
known  to  act  promptly  and  to  be  unattended  with  danger,  which 
should  be  preferably  used.  Then  why  publish  such  an  absurd 
mixture,  even  if  the  doses  were  even  approximately  correct? 
Again,  will  some  one  please  inform  us  what  "Emuls  Arabicae" 
may  be?  And  if,  as  one  would  suppose,  it  is  made  of  "gum 
arabic"  why  order  a  mucilage  of  the  same? 

That  Dr.  Porter,  the  intelligent  editor  of  the  Clinique,  should 
have  published  such  an  absurd  and  dangerous  prescription  can 
only  be  ascribed  to  inattention  or  inadvertence. 

If  correctly  quoted,  "Dr.  Johnson"  has  written  himself  "an 
ass." 


Medical  News  and  Miscellany. 


Correction. 

Statements  and  publication  made  by  me  in  the  Texas  Health 
Journal  or  elsewhere,  reflecting  upon  the  character  and  reputation 
of  Dr.  F.  B.  Daniel,  were  made  upon  hearsay  testimony  that  I  at 
the  time  believed  to  be  true.  Subsequent  developments  and  coun- 
ter testimony,  however,  convinced  me  of  their  incorrectness.  I 
further  agree  to  publish  this  statement  in  the  Texas  Health  Jour- 
nal, of  January,  and  agree  that  it  shall  be  also  published  in  Dan- 
iel's Medical  Journal.  I  regret  the  circumstances  that  led  to 
the  unpleasant  controversy  between  Dr.  Daniel  and  myself  and 
am  willing  to  drop  this  matter  forever. 

(Signed)  J.  R.  Briggs. 

From  Texas  Health  Journal. 


""Warts,"  says  Dr.  Romer,  of  Austin,  Texas,  are  cured  by  the 
fresh  flowers  of  the  common  weed,  mullein,  rubbed  smartly  on 
the  excrescence. — Sanitary  Era. 

Will  some  one  kindly  inform  the  Journal  who  "Dr.  Romer  of 
Austin,  Texas,"  is?  We  challenge  the  Sa?iitary  Era  to  produce 
him  ,  or  authority  for  the  above  statement. 
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Erratum. — In  the  leading  editorial  the  "H"  has  accidentally 
been  left  out  of  "anachronism." 

Dr.  Max  Urwitz  has  removed  from  Houston  to  Yorktown, 
Texas. 

Dr.  J.  A.  "White  has  removed  from  Prairie  Plains  to  Hunts- 
ville,  Texas. 

Dr.  J.  H.  Earp  has  removed  from  Gatesville,  Texas,  to  Cor- 
sicana,  Texas. 

Dr.  Jno.  F.  Starley  has  removed  from  Bastrop,  Texas,  to 
Marlow,  Indian  Territory. 

Dr.  S.  F.  King,  of  Bells,  Texas,  is  attending  the  New  York 
Polyclinic.    On  his  return  to  Texas  he  will  locate  at  Sherman. 

Dr.  Chas.  Marchand,  of  the  "Brevet  Chemical  Co.,"  N.  Y., 
has  removed  his  great  Peroxide  of  Hydrogen  Laboratory  from  10 
W.  4th  St.  to  No.  28  Prince  St. 

A  Great  Woman. — Where  is  the  Ovariotomist? — Dr.  W. 
H.  Seale  reports  to  the  Journal  the  case  of  a  woman  of  thirty- 
five  years  who  is  the  mother  of  fifteen  children. 

Death  of  Mrs.  Lott.  — The  Journal  is  pained  to  announce 
the  death  of  Mrs.  Lott,  wife  of  Dr.  M.  K.  Lott,  of  Eagle  Pass, 
Texas,  in  New  Orleans,  on  the  25th  of  January,  ult. 

The  Board  of  Regents  of  the  Texas  University,  on  the 
21st  of  January  (ult.),  electde  Prof.  Clark  Edwards,  of  Massachu- 
setts, Assistant  Professor  of  Biology,  at  a  salary  of  $2,000  a 
year. 

Dr.  Strickler,  in  discussing  Dr.  Keating' s  paper  before  the 
Colorado  Springs  Medical  Society,  claims  to  have  "had  the  good 
fortune  to  make  'post  mortem'  examinations  on  several  persons 
now  living." 

Attention  is  called  to  the  advertisement  of  the  Gundry  Home 
at  Catonsville,  Md.  Dr.  Gundry  is  endorsed  by  the  ablest  alien- 
ists and  asylum  superintendents  in  America.  For  particulars, 
address  as  per  card. 


Sir  Dr.  Morell  McKenzie  died  in  London,  Feb.  3rd,  of  bron- 


DANIEL'S  TEXAS  MEDICAL  JOURNAL. 


295 


chitis.  Dr.  McKenzie  became  famous  in  connection  with  the 
treatment  of  the  throat  of  the  late  Emperor  Frederick— a  son-in- 
law  of  Queen  Victoria. 

The  Y.  M.  C.  A.,  of  Texas,  have  raised  a  large  amount  of 
money  by  subscription,  and  having  obtained  permission  from  the 
Board  of  Regents,  will  erect  a  §25,000  building  in  the  University 
grounds  at  Austin. 

Physicians  and  Students  are  requested  to  read  carefully  the 
advertisement  of  the  Baltimore  College  of  Physicians  and  Sur- 
geons, and  to  send  to  Dr.  Thomas  Opie,  the  Dean,  for  a  catalo- 
gue.   Mention  the  Journal. 

Dr.  W.  M.  Burger  has  removed  from  Claude  to  Ccrnelia, 
Armstrong  county.  He  has  entered  a  section  of  land  away  out 
in  the  frontier  of  civilization,  and  is  laying  the  foundation,  the 
Journal  hopes,  of  a  big  fortune — he  deserves  it. 

Dr.  S.  H.  Stout,  of  Cisco,  had  an  unusually  severe  attack  of 
the  prevailing  influenza,  generally  called  "la  grippe."  He  was 
attacked  on  Christmas  day,  and  was  only  fairly  convalescent 
when  we  heard  from  him  on  the  20th  of  January. 

Death  of  Dr.  Stone. — A  letter  from  Health  Officer  Perkins, 
of  Sabine  Pass,  announces  the  death  of  Dr.  T.  M.  Stone,  of  Jas- 
per, Texas.  Dr.  Stone  was  an  old  member  of  the  Texas  State 
Medical  Association,  and  a  physician  of  prominence,  held  in  very 
high  regard  all  who  knew  him.  He  died  on  the  18th  of  Jan- 
uary. 

Married,  at  San  Antonio,  Texas,  February  3rd  inst.,  at  Paine 
Methodist  Episcopal  Church,  South,  Dr.  R.  F.  Minnock,  of 
Waco,  to  Miss  Tenie  Alberta  Thomas,  of  San  Antonio. 

The  Journal  acknowledges  the  courtesy  of  an  invitation  to 
the  wedding,  and  extends  hearty  congratulations  to  the  happy 
couple.  The  bride  has  captured  one  of  the  handsomest  young 
Doctors  of  the  State. 

Dr.  Jno.  B.  Renshaw,  of  Decatur,  Texas,  has  been  appointed 
Assistant  Physician  to  the  Southwest  Texas  State  Lunatic  Asy- 
lum at  San  Antonio.  This  is  an  excellent  appointment.  Dr. 
Renshaw  brings  testimonials  of  high  social  and  professional 
standing,  and  is  said  to  be  a  young  physician  of  high  order  of 
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ability.  Decatur,  Wise  county,  has  thus  furnished  two  asylum 
officers,  Dr.  White,  Superintendent  at  Austin,  being  a  native  of 
Decatur,  as  well  as  Dr.  Renshaw. 

Dr.  P.  W.  Johns,  so  well  and  favorably  known  throughout 
Texas  — a  long  time  resident  at  San  Antonio — has  removed  to 
Hot  Springs,  Ark.,  and  opened  up  an  office  for  general  practice. 
The  Journal  learns,  with  much  pleasure,  that  the  Doctor  has 
fully  regained  his  health,  which,  from  overwork  and  exposure, 
was  greatly  impaired.  It  takes  this  opportunity  to  commend  Dr. 
Johns  to  the  profession  of  Arkansas,  and  the  people,  as  a  first- 
class  physician,  and  a  man  worthy  in  every  way  of  confidence 
-and  esteem. 

The  College  of  Physicians  of  Philadelphia  announces  that 
the  next  awTard  of  the  Alvarenga  prize,  being  the  income  for  one 
year  of  the  bequest  of  the  late  Senor  Alvarenga,  and  amounting 
to  about  one  hundred  and  eighty  dollars,  will  be  made  on  July 
14,  1892.  Essays  intended  for  competition  may  be  upon  any 
subject  in  medicine,  and  must  be  received  by  the  Secretary  of 
the  College  on  or  before  May  1,  1892.  It  is  a  condition  of  com- 
petition that  the  successful  essay  or  a  copy  of  it  shall  remain  in 
possession  of  the  College. 

Doctors  Will  Disagree. — The  telegraph  dispatches  to  the 
Statesman  of  Jan.  28th,  ult.,  announce  the  occurrence  of  a  deplor- 
able tragedy  in  the  town  of  Liberty,  Texas,  on  that  day.  Dr. 
Jas.  P.  Cooke,  an  old  and  highly  respected  physician  of  that 
place,  wTas  shot  and  killed  by  Dr.  J.  O.  Furlow.  The  Journal 
is  not  in  possession  of  the  particulars  of  the  killing,  nor  of  the 
causes  that  led  to  it.  Dr.  Cooke  was  a  graduate  of  the  Univer- 
sity of  Maryland  School  of  Medicine,  of  the  class  of  1858.  Dr. 
Furlow  was  a  graduate  of  the  Medical  Department  of  University 
of  Louisville,  class  of  1875,  and  formerly  resided  at  Shelbyville, 
Texas.    He  had  not  long  been  a  resident  of  Liberty. 

New  Orleans  Polyclinic,  Fifth  Annual  Report. — The 

growth  and  prosperity  of  this  enterprise  has  been  as  remarkable 
as  it  is  gratifying  to  its  many  friends.  The  number  of  matricu- 
lants in  1 89 1  was  nearly  four  times  as  great  as  in  1888.  The 
school  is  now7  in  its  own  building,  but  the  use  of  the  wards  of  the 
Charity  Hospital  will  not  be  curtailed  or  interfered  with.  The 
directors  say:    "The  great  advantage  which  the  New  Orleans 
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Polyclinic  enjoys  over  other  post  graduate  schools  is  the  free  use 
which  can  be  made  of  the  immense  number  of  patients  in  the  in- 
door and  outdoor  clinics  of  that  famous  institution." 

The  fifth  annual  session  will  open  April  7,  and  close  May  18, 
1892. 

Desquamation  Following  La  Grippe.— Dr.  S.  H.  Stout, 
of  Cisco,  in  a  letter  to  the  Journal,  calls  attention  to  extensive 
desquamation  following  the  febrile  stage  of  this  disease,  "the 
prevailing  influenza."  In  one  case  "it  was  as  great  as  usually 
occurs  after  measles."  The  Doctor  says:  "I  am  satisfied,  after 
observation  of  numerous  cases  besides  my  own,  that  the  desqua- 
mation of  the  epithelium  is  a  frequent  consequence  of  the  disease, 
and  the  cause  of  deaths  from  its  sequellae,  a  fact  I  have  not  seen 
insisted  on;  it  seems  to  have  been  overlooked  by  writers  and  lec- 
turers." The  Doctor  bears  testimony  also  to  the  extreme  mus- 
cular weakness  and  languor,  so  often  complained  of,  and  says  he 
can  understand,  since  his  personal  experience,  why  the  old  and 
feeble  so  often  succumb  to  it. 

At  the  stated  meeting  of  the  Medical  Society  of  the  Coun- 
ty of  New  York,  on  Monday,  Jan.  25,  1892,  the  subject  of  dis- 
cussion was  the  Epidemic  of  Influenza. 

The  discussion  was  opened  by  Dr.  Janeway,  and  after  addresses 
by  Drs.  Jackson,  Draper,  and  Robinson,  Dr  Francis  Delafield 
addressed  the  Society  on  the  Treatment  of  Influenza.  He  stated 
as  follows:  The  treatment  consisted  of  putting  the  patient  to  bed 
and  seeing  that  he  was  well  nursed  and  had  proper  diet,  while 
the  disease  was  running  its  course.  It  was  possible,  however, 
for  the  physician  to  interfere  with  advantage  in  the  case  of  cer- 
tain complications.  Of  all  the  remedies  suggested  for  the  treat- 
ment of  Influenza  and  its  complications,  such  as  severe  head- 
ache, or  neuralgia  pains,  etc.,  he  had  found  nothing  so  reliable 
as  Phenacetine,  in  doses  of  five  grains  every  two  hours.  The 
catarrhal  throat  trouble,  which  is  often  present,  he  had  treated 
successfully  with  aconite  or  salicylate  of  soda,  with  a  solution  of 
cocaine  for  local  applications. — Medical  Record. 

The  Very  Latest  Discovery.—  E.  E.  Furney,  M.  D.,  in  an 
article  on  the  Hygiene  of  Infant  Life  (  Weekly  Medical  Review, 
Dec.  19th,  1891)  announces  a  discovery  that  will  be  a  revelation 
to  those  who  have  regarded  mother's  milk  as  the  most  eligible 
diet  for  infants.    He  says: 

''Every  woman  who  loves  her  offspring  ought  to  be  taught  the 
truth  that  woman's  milk  is  an  unsafe  food. 
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"Almost  any  cooked  food,  if  cleanly  prepared  and  administer- 
ed, is  safer  than  woman's  milk." 

Shades  of  Galen  and  Hippocrates,  what  are  we  coming  to?  Is 
the  mammary  gland  to  become  rudimentary  only?  If  the  breast 
and  ovaries  are  both  to  go,  what  will  become  of  the  woman  of  the 
future? — Medical  Age. 

Yes,  what  will  become  of  the  "mammy"  (mammae)?  A  Furney 
notion,  really.  Perhaps  the  doctor  is  prepared  to  Furney-sh  a 
substitute  for  breast  milk — some  kind  of  "ine  "  which  we  may 
expect  to  see  advertised  soon. 

The  Peroxide  of  Hydrogen.— Of  all  the  remedies  which 
have  come  into  use  recently,  there  is  none,  perhaps,  which  has 
given  more  general  satisfaction,  or  which  meets  a  wider  range  of 
therapeutic  indications  than  this.  Dr.  Chas.  Marchand,  Pres.  of 
the  Drevet  Chemical  Co.,  appreciating  the  importance  of  this 
remedy,  and  of  having  a  pure  and  reliable  article,  has  put  upon 
the  market  a  preparation  which  has  pretty  well  driven  all  others 
from  the  field,  so  completely  does  it  fill  the  requirements.  In 
fact,  when  Peroxide  of  Hydrogen  is  mentioned,  it  is  Marchand's 
that  is  meant.  Specify  it  in  your  prescriptions.  It  is  adapted  to 
all  suppurating  surfaces;  to  all  diseases  of  mucous  membrane, 
and  is  especially  useful  in  diphtheria — used  by  spray — and  in 
gonorrhoeal  and  syphilitic  affections.  uIts  power  to  destroy 
germs  and  septic  matters,  with  which  it  comes  in  contact,"  says 
Dr.  Chas.  Phillips,  of  Boston,  "is  unsurpassed  by  any  other 
germicide  or  antiseptic,  and  it  is  perfectly  harmless  to  living  tis- 
sue." Mr.  Marchand  will  be  pleased  to  furnish  sample,  if  the 
Journal  is  mentioned.    See  announcement  under  "contents." 

Dr.  F.  L.  Sim,  the  popular  and  jovial  editor  of  the  Memphis 
Medical  Monthly, — (who  does  not  know  Sim? — and — love  him?) — 
having  suffered  many  years  with  an  eye,  has  at  last  had  it 
"plucked"  out.  We  admire  his  "pluck,"  and  the  plucky  man- 
ner in  which  he  takes  the  consequences.  We  do  not  know 
whether  or  not  the  eye  "offended"  him, — we  are  sure  it  could 
never  have  offended  anyone  else, — "so  genial  in  its  light,  so  kind- 
ly in  its  beam," — but  out  it  is,  at  any  rate,  and  Sim  none  the 
worse  for  it,  we  are  pleased  to  see  by  the  January  number  of  his 
journal.  He  there  tells  the  particulars,  and  indulges  in  some 
pleasantry  anent  the  subject  of  eyes  in  general  and  his  eye  in 
particular.  He  seems  to  be  somewhat  troubled  as  to  the  cosmetic  « 
effect  of  the  loss,  and  intimates  that  he  will  get  an  artificial  eye, 
which,  should  it  wink  at  the  wrong  girl,  may  be  eliminated.  It 
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was  a  "Capital  eye"  he  lost;  and  though  he  may  become  a 
''taurine  youth  with  a  vitreous  optic,"  or  conclude  to  "go  one  eye 
on  it,"  through  life — he  will  be  none  the  less  the  genial  gentle- 
man and  the  upright  physician — dearly  loved  by  all  who  know 
him. 


For  the  Grippe. — The  best  antiseptic  for  influenza,  or  La 
Grippe,  is  sulphite  of  sodium,  5  grains,  every  two  hours  till  all 
pain  leaves  the  system.    My  prescription  is: — 

R    SodiiSulphit   jiv. 

Aqua  f£vi. 

M.  S. — A  teaspoonful  in  as  much  water  every  two  hours  till 
all  pain  is  relieved  and  the  patient  is  well. — J.  A.  Monell,  M.  D.y 
i?i  M.  and  S.  Reporter. 

Gelsemium  alone  is  an  abortive  for  la  grippe  in  lis  milder  form, 
when  there  is  little  o>  no  fever.  A  general  feeling  of  malaise,  with 
wandering  pains  in  the  head,  eyes,  and  body.  What  might  with 
propriety  be  called  grippy  sensations.  Two  or  three  five  (5)  drop 
doses  of  fluid  extract  gelsemium,  repeated  at  intervals  of  two 
hours,  will  seldom  fail  to  afford  complete  relief. 

The  distressing  bronchial  cough,  with  a  sense  of  pain  and  op- 
pression in  the  lungs  and  throat,  which  accompanies  so  many 
cases  of  influenza  is  soon  relieved  by  mustard  plaster  on  the  chest 
and  the  following  expectorant  mixture: 

R    Muriate  of  Ammonia  gii 

Morphia  Sulphate   gr.  iii 

Spirit  of  Chloroform  £i 

Tr.  Scillae  Z\\ 

Syr.  Senega  £i 

Sp.  Rock  Candy  q.  s.  add  £iv 

Mix.  A  teaspoonful  in  water  every  two  or  three  hours. — M. 
and  S.  Reporter. 


A  Rare  Opportunity. — The  Chicago  Post  Graduate  Medical 
College  will  begin,  on  the  28th  of  March,  prox,  a  special  course  of 
two  weeks  in  medicine  and  surgery.  Drs.  Nicholas  Seun,  J.  B. 
Hamilton,  Belfield  and  Fenger,  all  eminent  and  distinguished  as 
teachers,  will  conduct  the  surgical  clinics,  while  Drs.  Ethridge, 
the  Dean  of  the  Rush  Medical  College,  with  Bauga  and  Hernotin 
will  have  charge  of  the  gynecological  work.  Drs.  Fletcher  In- 
galls  and  M.  B.  Brown  will  conduct  the  throat  clinic.  Other  dis- 
tinguished clinicians  will  be  connected  with  the  course,  and  in  every 
department  the  work  will  be  carried  along,  the  very  latest  phases 
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of  practice  being  exemplified  and  illustrated.  Amongst  them  we 
may  mention  Futterer,  whose  work  on  bacteriology  recently  elec- 
trified Germany;  Hotz  and  Colburn,  whose  eye  work  is  unsur- 
passed for  neatness  of  technique,  and  successful  results.  Those 
who  go  to  this  course  must  expect  to  work,  if  they  would  profit 
by  the  opportunity;  it  will  be  an  all-day  matter  each  day  of  the 
two  weeks,  the  clinics  beginning  at  8:30  a.  m.,  and  closing  at  10 
p.  m. 

This  will  be  the  fourth  of  these  special  working  courses.  They 
have  been  well  patronized,  and  are  especially  intended  for  earnest 
men,  who  desire  to  brush  up,  and  whose  time  is  limited;  excel- 
lent for  the  general  practitioner  who  cannot  spare  six  or  eight 
weeks  from  home.  The  eyes  of  the  world  are  turned  to  Chicago 
now,  and  railroad  travel  is  cheap.  Dr.  M.  B.  Brown  will  be  re- 
membered as  an  old  Texas  confrere,  formerly  of  Galveston.  He 
will  make  the  visit  pleasant  and  profitable  for  the  Texans  who 
avail  themselves  of  this  opportunity.    Write  to  him. 

"The  Doctor's  Reciprocity." — If  there  is  any  one  thing 
which  Texas  did  need  worse  than  any  other,  it  is  a  depot  of  sur- 
gical instruments  and  appliances.  It  is  just  out  of  the  question 
to  talk  of  every  physician  keeping  on  hand  a  complete  or  any 
way  near  complete  equipment  to  meet  every  emergency;  it  would 
require  a  fortune  to  do  so.  Hence,  occasions  frequently  arise 
w7hen  even  the  best  equipped  practitioners  need  a  certain  instru- 
ment or  appliance,  and  when  he  needs  it  he  needs  it  badly — and 
right  away.  Time,  therefore,  and  distance,  are  important  ques- 
tions; there  is  not  time  to  send  even  to  the  nearest  supply  house 
— St.  Iyouis.  Mr.  Chase,  of  the  Fort  Worth  Pharmacy  Company, 
had  his  attention  called  to  these  facts  at  a  recent  meeting  of  the 
Texas  Medical  Association,  and  believing  the  doctors  would  re- 
ciprocate) would  sustain  him  in  a  conscientious  endeavor  to  ac- 
commodate them,  has  opened  up  a  very  large  and  complete  stock 
of  the  best,  latest,  and  most  approved  instruments,  and  keeps  in 
stock  every  instrument  and  surgical  device  that  any  emergency 
might  demand,  and  offers  them  at  prices  that  compare  with  east- 
ern wholesale  houses.  He  informs  the  Journal  that  the  compa- 
ny have  been  able  to  fill  ninety-five  per  cent,  of  orders,  to  date; 
and  encouraged  by  the  patronage  of  leading  physicians  all  over 
the  State  they  are  determined  to  stock  up  to  fill  the  remaining 
five  per  cent.,  so  that  the  doctors  may  feel  sure,  when  in  a  tight, 
of  being  accommodated  at  once  by  return  mail.  The  Journal 
really  thinks  the  profession  should  show  a  hearty  appreciation  of 
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this  enterprise,  by  sending  to  the  company  for  their  instruments 
— great  and  small.  A  trial  is  all  that  is  asked  to  convince  the 
most  fastidious.    See  advertisement  and  mention  the  Journal. 

North  Texas  Hospital  for  the  Insane,  at  Terrell,  Tex. — 
Seventh  annual  report  of  managers  and  superintendent,  year 
ending  October  31,  1891.    Dr.  John  Preston,  Superintendent. 

Remaining  in  asylum  November  I,  1890,  total  patients,  490. 
Admitted  since,  371.  Whole  number  under  treatment  for  the 
year,  861. 

Discharged,  198;  died,  50;  escaped,  2.  Remaining,  November 
1,  1891,  606. 

The  admitted,  371,  averages  a  little  more  than  one  patient  per 
day  for  every  day  in  the  year. 

Percentage  of  discharged  to  number  admitted — 53.3;  to  whole 
number  treated — 23. 

A  majority  of  the  deaths  occurred  from  chronic  diseases,  nine- 
teen having  died  from  tuberculosis  in  some  form. 

The  per  cent,  of  deaths  to  whole  number  treated  is  not  put 
down  in  report,  but  it  is  5.8,  a  larger  ratio  than  usual,  we  be- 
lieve, but  still  a  small  percentage. 

The  report  shows  a  steady  increase  of  patients,  there  being 
116  more  in  hospital  than  at  last  report,  the  admissions  over 
deaths  and  discharges  being  about  as  3  to  2.  At  this  rate  it  will 
not  be  long  before  additional  room  is  needed— the  constant  evil — 
and,  we  suppose,  meantime  the  excess  of  insane  over  accommo- 
dated will  be  kept  in  jails  or  workhouses,  to  our  everlasting  dis- 
grace. It  takes  a  long  time  to  get  an  appropriation  for  a  new 
asylum  building,  and  a  longer  time  to  get  the  building  ready. 
Why  not  buy  a  very  large  farm  and  colonize  the  chronic  incur- 
ables, as  suggested  by  Dr.  White? 

There  are  some  interesting  statistics  in  this  report. 

Of  the  371  admitted,  99  were  farmers  and  86  were  farmers' 
wives — a  total  of  185,  or  exactly  one-half  the  number  admitted. 
The  next  highest  number  was  laborers,  71.  Then  comes  farm- 
ers' daughters,  12,  and  female  servants,  11. 

What  is  there  about  farming  that  could  produce  fifty  per  cent, 
of  the  insanity  in  Texas?  Adding  the  farmers'  daughters,  the 
total  is  over  fifty  per  cent. 

Farmers,  of  all  the  people  of  the  world,  are  removed  from  the 
causes  which  are  usually  said  to  produce  insanitj^;  but,  doubt- 
less, this  class  constitute  fully  fifty  per  cent,  of  population.  Even 
admitting  this,  it  would  seem  that  insanity  is  of  as  frequent  oc- 
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currence  in  the  rural  districts,  and  amongst  those  who  lead  quiet 
lives  and  follow  healthful  occupations,  as  amongst  others.  Of 
the  371  admitted  there  were  five  physicians.  We  are  not  so  much 
susprised  at  the  occurrence  of  insanity  amongst  this  class  as 
amongst  the  farmers  and  laborers. 

Of  the  causes,  the  largest  number,  81,  is  ascribed  to  heredity; 
unknown,  105.  The  next  highest,  42,  to  ill  health;  25  to  mas- 
turbation (all  males).  Religious  excitement,  16;  while  to  in- 
temperance are  only  ascribed  9  cases  (all  males),  and  abuse  of 
narcotics,  5.    Of  the  form  of  insanity — 142  were  acute  mania. 

Total  expense  for  the  year  $112,193  91 

Amount  received  from  pay  patients  and  sent  to  State 

Treasurer   2,918  32 

Actual  running  expense   95,226  04 

Cost,  per  capita,  for  the  year   170  00 

Farm  products   4,006  00 

Garden   3,933  04 

Dairy  products   4, 144  55 

Average  of  patients.   560 

This  is  a  good  report  and  a  creditable  showing.  Dr.  Preston 
is  to  be  congratulated  upon  it. 


The  N.  Y.  Post  G-raduate  Hospital  (and  Babies'  Wards) 
Seventh  Annual  Report. 


The  above  report  for  the  year  ending  Sept.  15,  189 1,  shows 
that  more  patients  have  been  treated  than  an}'  previous  year. 
842  House  patients  have  been  treated,  of  which  286  were  babies; 
13,007  patients  treated  in  Dispensary,  43,791  visits  made  to  Dis- 
pensary. 

The  total  expense  of  conducting  this  great  work  (gen- 
eral hospital)  was  $29,960.48 

Total  receipts  including  2  beds  endowed   27,037.80 


Showing  a  deficit  (pd.  by  Post  Grad.  Med.  College.  .$  2,922.68 

Babies  Wards: — Receipts  (many  beds  endowed)  $7,101.61 

Disbursements   6,563.34 

Balance  on  hand  to  be  used  in  furnishing  $538.27. 

This  is  a  noble  work  and  far-reaching  in  its  beneficence.  While 
affording  high  class  medical  and  surgical  skill  and  the  besi  nurs- 
ing to  thousands  of  indigent  people,  the  physicians  from  all  over 
the  United  States  who  go  to  New  York  to  take  the  post  graduate 
inatruction,  have  the  benefit  of  the  clinics  thus  afforded.  The 
"babies  wards"  is,  especially,  a  model  charity.    There  thou- 
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sands  of  little  waifs — the  children  of  poor  working  women  who 
could  not  possibly  furnish  them  either  the  necessary  attention, 
nursing,  medicine  or  procure  medical  attendance  are  tenderly 
cared  for.  This  affords  to  the  profession  a  splendid  field  for 
studying  the  different  phases  of  infantile  disease.  There  is  a 
ward  at  the  top  of  the  house  called  the  "Sunshine' '  ward  where 
the  little  convalescents  are  taken  for  the  invigorating  sunlight. 
A  kind  of  a  play  ground  we  suppose. 

Dr.  A.  M.  Phelps,  who  has  contributed  so  much  to  orthopoedic 
surgery,  has  charge  of  the  child's  ward  for  cripples.  Here,  de- 
formed and  crippled  children  are  not  only  relieved  of  suffering, 
and  improved  in  health  and  appearance,  but  are  rendered  able  to 
make  their  way  in  life,  who  would  otherwise  become  a  burden  on 
the  State. 

In  this  great  work  woman's  charity  and  devotion  are  conspicu- 
ous,— the  best  ladies  of  the  city  take  an  active  interest  in  it;  large 
sums  of  money  have  been  raised  by  them  by  subscription,  dona- 
tion, and  by  tableaux,  etc.,  and  many  visit  the  hospital  daily. 

Many  have  "endowed  beds;"  or,  support  beds  during  the  year. 
Miss  Julia  Cooper  and  Mrs.  Francis  Vinson  each  donated  $iooo. 
D.  B.  St.  John  gave  the  Hospital  $10,000. 

It  is  in  connection  with  this  Hospital  that  the  Post  Graduate 
Medical  College  is  conducted. 


A  "Promising"  Subscriber. 


 ,  Jack  County,  Texas,  January  13th,  1891. 

F.  E.  Daniel,  Austi?i,  Texas: 

Dear  Sir: — Yours  of  Dec.  7th  1891  Reed  and  will  say  in  re- 
ply, that  I  am  Ondley  in  Arrears  2  years  for  Medical  Journal.  I 
Ordered  the  Journal  Stopt  Last  Dec  When  my  2  Years  Expired. 
I  were  then  Fixing  to  Leave  the  State  Which  I  did,  and  re- 
mained a  way  untill  July,  the  Matter  Slipped  my  Mind  before  I 
left  or  I  Should  have  remited  the  Amount  $4  then  Dew.  I  have 
not  reed  the  Journal  Since,  Inclosed  find  your  Statemen  Which 
I  Think  will  Satisfy  you  that  i  Am  Correct,  if  Satisfactory  I  will 
Remit  that  a  Mount  Soon. 

Very  Respe.ctfuly 

 ,  M.  D. 

[Alas,  the  poor  publisher.  Such  is  the  experience  of  many.— 
Editor.] 
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Book  Notices. 


Regional  Anatomy  in  its  Relation  to  Medicine  and  Sur- 
gery: By  Geo.  McClellan,  M.  D.,  Lecturer  on  Descriptive  and 
Regional  Anatomy  at  the  Penn.  School  of  Anatomy;  Professor 
of  Anatomy  at  the  Penn.  Academy  of  the  Fine  Arts,  Member 
of  the  Association  of  American  Anatomists,  etc.,  in  2  vols. ; 
Vol.  I.,  J.  B.  Lippincott  Co.,  Philadelphia,  1891. 
To  write  a  successful  book  on  Anatomy,  in  presence  of  the  ex- 
cellent works  of  Quain  and  Gray  on  Systematic  Anatomy,  Ellis, 
Holden  and  Heath  on  Regional  Anatomy  and  as  dissector's 
guides,  Braune  on  Sectional  Anatomy,  and  Treeves,  Holden  and 
McLachlan  on  Surgical  and  Medical  Anatomy  would  be  a  task  of 
the  utmost  difficulty;  but  there  is  yet  room  for  an  Anatomical 
Atlas  which  shall  be  at  once  complete,  well  executed,  up  to  date, 
and  sufficiently  inexpensive  to  be  within  the  reach  of  the  average 
medical  student. 

Unfortunately,  though  encouraging  the  hope  that  it  might  do 
so,  McClellan's  Regional  Anatomy  does  not  fill  this  gap,  nor  any 
other,  so  far  as  I  can  see. 

The  work  is  excellently  got  up,  the  paper  and  type  unsurpass- 
ed, the  matter  exceedingly  pleasant  reading,  and  the  plates  beau- 
tifully artistic  productions;  but  as  a  student's  text-book  it  is 
neither  sufficiently  systematic  in  its  mode  of  handling  the  subject 
nor  complete  enough  in  its  details.  It  is  essentially  superficial  in 
the  information  it  imparts,  and  even  the  broad  view  of  anatomy 
which  it  presents  is  described  in  such  a  rambling,  chaotic  and 
conversational  manner,  that  no  man  who  is  not  thoroughly  fa- 
miliar with  human  anatomy  could  possibly  follow  the  author  in- 
telligently. For  the  purposes  of  the  busy  practitioner  who  may 
wish  to  look  up  some  anatomical  point  of  medical  or  surgical  in- 
terest the  work  is  equally  imperfect  and  confusing. 

The  feature  of  the  book  is  its  plates,  and  these  are  beautiful 
enough  as  colored  photographs  (though  if  the  coloring  be  from 
nature,  the  advanced  state  of  decay  of  many  of  the  specimens 
says  little  for  the  author's  application  of  antiseptic  practice  to  the 
dissecting  room)  but  as  plates  which  are  intended  to  teach  anat- 
omy, I  have  never  seen  anything  more  disappointing.  Photo- 
graphs of  anything  anatomical  or  pathological  are  always  more 
or  less  failures;  to  produce  an  anatomical  picture  which  is  to 
teach  anything  we  must  have  the  discrimination  of  the  anatomist 
combined  with  the  delineating  power  of  the  artist.    With  a  dis- 


THE   gAMlTAPMIM    BATTLE  CREEK,  MICHIGAN 

INCORPORATED,  1867. 

The  largest,  most  thoroughly  equipped  and  one  of  the  most  favorably 
located  in  the  United  States.  It  is  under  strictly  regular  management.  Eight 
physicians,  well-trained  and  of  large  experience.  A  quiet,  home-like  place,  where  "trained 
nurses,"  "rest  cure,"  "massage,"  "faradization,"  "galvanization,"  "static  electrization,"  "Swedisk 
movements,"  "dieting,"  "oaths,"  "physical  training,"  and  all  that  pertains  to  modern  rational  med- 
ical treatment  can  be  had  in  perfection  at  reasonable  prices.  A  special  Hospital  Building 
[150  Beds)  for  surgical  cases  with  finest  hospital  facilities  and  appliances. 
Large  Fan  for  Winter  and  Summer  Ventilation,  Absolutely  Devoid  of 
Usual  Hospital  Odors.  Delightful  Surroundings.  Lake-side 
Resort,   Pleasure  Grounds.  Steamers,  Sail-boats,  etc. 

J.  H.  KELLOGG,  M.  D.,  Sup't,  Battle  Creek,  Mich. 

The  undersigned  have  for  several  years  been  manufacturing  a  pure  gluten  for  a 
few  physicians.    We  are  now  prepared  to  furnish  to  the  medical  profession  the  Only 

pure  gluten  biscuit  manufactured  in  America.   For  samples  and  prices  address 

SANITARIUM  FOOD  CO..  Battle  Creek.  Mich. 


PURE  GLUTEN 
BISCUIT 


CROFFORD'S 

SAMTAR1UMF0R  WOMEN, 


155  Third  St.  -  Memphis,  Tenn, 


The  building  is  entirely  new.  It  is 
constructed  after  the  most  approved 
methods  of  modern  sanitary  science. 

It  is  ventilated  through  a  large, 
open  shaft  in  the  centre. 

It  is  heated  by  the  hot  water  sys_ 
tern;  no  stifling  hot  air  nor  head" 
ache  from  steam. 

It  is  newly  furnished  throughout 

Kind  and  skillful  nurses  in  attend- 
ance day  and  night. 

For  further  information  address 

T.  J.  CROFFORD,  M.  D., 

MEMPHIS,  TEN IX 
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chemicals 
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REED   &.  CARN  RICK 

FOR  THESE  PREPARATIONS. 


OS* 


The  most  efficient  and  palatable  preparation     Each  dessertspoonful  contains 


in  Nervous  and  Sick  Headache,  Neuralgia, 
Insomnia,  Neurasthenia,  and  General  Nerv- 
ous Irritability. 


Caffein, 

Acidi  Phosphorici,  aa.  grains,  ss, 
Antipyrin, 

Ext.  Apii  Grav.  Dulc.  (Celery),  ai  grain  j, 
Sodium  Bromide,  grains  v. 
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section  before  us  we  pick  out  and  bring  into  view  important  points 
and  relations,  otherwise  little  can  be  made  out;  and  since  in  a 
plate  handling  is  impossible,  it  becomes  necessary  to  impart  a 
slightly  diagramatic  emphasis  to  details,  else  little  but  the  gen- 
eral disposition  of  the  parts  will  be  discernible. 

In  Dr.  McClellan's  plates  all  is  delightfully  involved  in  mys- 
tery, nothing  is  definite;  not  a  single  dissection  is  there  but  gives 
one  the  impression  that  it  is  only  half  finished,  and  from  them 
nothing  but  vague  general  ideas  can  be  gleaned. 

In  short  there  is  no  region  that  is  not  systematically,  thorough- 
ly, and  intelligibly  described  in  Ellis'  Demonstrations,  no  medi- 
cal or  surgical  points  that  one  does  not  find  better  in  Gray;  and 
one  can  learn  more  anatomy  from  a  glance  at  a  diagram  in  the 
latter  work  than  from  the  most  careful  study  of  Dr.  McClellan's 
elaborate  plates.  Diagrams  are  very  misleading  to  those  who 
have  never  dissected;  and  no  plate,  however  excellent,  can  do 
anything  but  supplement  and  revive  the  knowledge  gained  by  the 
scalpel.  W.  Keileer. 

Kemp  &  Co.'s  Prescriber's  Pharmacopoeia: — A  synopsis  of 
the  more  recent  remedies,  official  and  unofficial,  with  a  thera- 
peutic index,  and  a  resume  of  the  B.  P.  additions  of  1890.  By 
a  member  of  the  Pharmacentical  Society  of  Great  Brittain.  Re- 
vised Reprint,  second  addition.  Kemp  &  Co  ,  Limited. 
Wholesale  and  Manufacturing  Chemists.  Bombay.  London 
office,  84  Leadenhall  St.,  E.  C,  1891. 

The  honest  and  conscientious  pharmacist  can  be  of  great  ser- 
vice to  the  physician,  and  many  find  their  true  interest  in  that  di- 
rection instead  of  antagonizing  him  as  some  do,  by  prescribing 
across  the  counter  instead  of  sending  applicant  to  the  doctor. 
They  can  be  of  service  and  use,  and  are,  often,  by  acquainting 
themselves  thoroughly  with  the  properties  of  drugs,  especially 
new  drugs,  and  preparing  them  in  form  for  convenient  adminis- 
tration. The  doctor  has  not  time  to  investigate  the  claims  of 
every  new  drug,  nor  to  make  himself  acquainted  with  their  phy- 
sical properties,  even.  Messrs.  Kemp  &  Co.  have  aimed  to  ben- 
efit and  help  the  physician  in  his  choice  of  new  drugs,  by  doing 
this  work  for  him,  they  have  embodied  the  result  of  their  re- 
search, and  investigation  of  the  numerous  new  remedies  in  a 
compact  little  work  under  the  above  head.  It  is  a  really  valua- 
ble work.  There  are  no  proprietary  medicines  in  it.  Many  val- 
uable additions  have  been  made  to  the  physician's  list  of  remedies 
recently.  Mr.  Kemp  calls  attention  to  the  fact,  that  for  a  long 
time  the  new  introduction  into  medicine  consisted  almost  en- 
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tirely  of  antipyretics  and  hypnotics;  but  in  1890  a  wider  range 
was  introduced,  and  embraced  some  really  valuable  articles. 
There  is  much  in  this  book  that  cannot  even  be  alluded  to  in  a 
short  notice  like  this. 

From  the  publishing  house  of  F.  A.  Davis,  Philadelphia,  the 
Journal  acknowledges  the  receipt  of  the  following  new  books: 
Dr.  N.  S.  Davis  on  "Coinsumption.5 ' 

Coltman  on  "The  Chinese;  Medical,  Political  and  Social." 

Buret,  "On  Syphilis  in  Ancient  and  Prehistoric  Times." 

These  are  all  small  volumes,  very  neatly  gotten  up  (price  not 
stated),  and  all  three  are  on  subjects  full  of  interest  to  the  medi- 
cal man. 

Dr.  Davis'  long  experience  and  observation  as  a  clinician,  and 
his  fame  as  a  writer  and  lecturer,  should,  and  no  doubt  will, 
make  anything  he  has  to  say  on  consumption  not  only  interest- 
ing, but  authoritative.  As  these  works  are  inexpensive,  and  are 
really  valuable,  the  Jourual  would  advise  its  readers,  especially 
the  younger  men,  to  send  for  them  and  read  them. 

The  Physician's  Hand-Book  for  1891,  thirty-fifth  year.  Al- 
bert D.  Elmer,  M.  D.  Published  by  the  Putnam  Sons,  New 
York. 

This  splendid  pocket  companion,  having  been  familiar  to  the 
profession  so  long,  an  enumeration  of  its  contents  would  be  super- 
fluous. It  contains  324  pages,  200  ot  which  are  blank,  ruled  for 
record  of  practice,  and  the  balance  devoted  to  a  summary  of  such 
information  as  is  most  needed,  especially  in  emergencies. 

This  is  the  nearest  approach  to  a  perfect  pocket  companion  for 
a  doctor  it  is  possible  to  make.  Address  G.  P.  Putnam's  Sons, 
N.  Y.    Price  about  $1.50 — not  stated. 


Publisher  s  Notes. 


I  have  used  Peacock's  Bromides  with  marked  success  in  cases 
of  hysteria,  cerebral  congestion,  spinal  meningitis  and  in  fact  all 
nervous  diseases.  John  Crofr,  M.  D. 

Detroit,  Mich. 

Eczema: — 

R  Papoid  gr.  xij 

Pulv.  boracic  acid  gr.  v 

Aquae  destil  3ij 

Ft.  solution.    Sig.    To  be  painted  on  the  parts  daily. 
This  is  a  successful  application  in  cases  of  eczema,  psoriasis 
and  collosities  of  the  epidermis. 


lo  The  Medical  Profession  of  lexas. 


Fort  Worth,  Texas,  January  20th,  1892. 

Gentlemen: — We  shall  ask  but  a  few  moments  of  your  time,  upon  a  sub- 
ject of  importance  to  us,  and  one  we  think  of  no  little  interest  to  you.  About 
two  years  ago,  owing  to  our  close  association  with  your  profession,  our  attention 
was  drawn  to  the  fact  that  in  the  great  State  of  Texas,  there  was  no  surgical  in- 
strument house,  and  physicians  and  surgeons  were  compelled  to  order  needed 
articles  from  the  distant  markets  of  St.  Louis  and  New  York.  In  January,  1 89 1 , 
we  concluded  to  meet  the  demand  for  these  goods,  and  purchased  our  first  stock, 
at  the  same  time  securing  the  agency  of  two  of  the  largest  New  York  manufac- 
turers. Watching  the  wants  of  the  profession  we  have  felt  our  way  along,  co»- 
tinuing  to  increase  our  stock,  until  we  have  reached  a  position  of  merit,  that  is 
indicated  by  the  fact  that  during  the  last  ninety  days  we  have  filled  promptly 
ninety- five  per  cent,  of  the  orders  with  which  we  have  been  favored.  We  are 
daily  shipping  instruments  as  far  distant  as  El  Paso,  Corpus  Christi,  Texline  and 
the  Indian  Territory. 

It  would  be  unjust  to  ourselves,  and  unsatisfaetory  to  you,  did  we  attempt  in 
this  letter  to  give  you  a  list  of  our  goods  and  prices.  At  your  request,  we  will 
mail  to  you  our  "Illustrated  Catalogue  and  Price  List"  of  seventy-five  pages. 
Our  prices  are  as  low  as  any  instrument  house  in  the  Uuited  States.  Our  stock  is 
not  as  large  as  carried  by  St.  Louis  or  New  York  houses,  but  a  short  continuation 
of  the  growing  patronage  we  have  secured  will  soon  make  it  so. 

We  call  your  attention  to  our  large  assortment  of  Hypodermic  Syringes  and 
Needles,  Electric*  Batteries.  The  last  article  of  merit  in  this  line  is  the  dry  cell 
Faradic,  charged  for  one  hundred  hours,  with  automatic  attachment;  when  the 
cover  of  the  case  is  raised,  the  battery  starts  to  operate;  closing  switches  off  the 
current. 

Our  stock  of  Trusses,  Abdominal  Supporters,  Shoulder  Braces,  Suspensories, 
Rubber  Bandages,  Crutches,  Levis'  Metallic  Splints,  Atomizers — oil  or  water,  are 
all  well  worthy  of  your  attention. 

In  our  drug  department  can  be  found  all  the  new  and  rare  chemicals  .that 
would  interest  the  profession.  We  have  a  large  and  complete  stock  of  Eye 
Glasses  and  Spectacles,  rubber,  steel,  nickel  and  gold  frame.    Write  for  test  card. 

Earnestly  soliciting  the  acquaintance  and  patronage  of  all  doctors  who  may 
read  these  lines,  we  are, 

Respectfully  yours, 


FT.  WORTH  PHARMACY  CO. 


3o8 


DANIEL'S  TEXAS   MEDICAL  JOURNAL. 


R.  W.  St.  Clair,  M.  D.,  Brooklyn,  N.  Y.,  says:  "I  have 
used  S.  H.  Kennedy's  Extract  of  Pinus  Canadensis  for  two  years 
in  a  large  practice,  and  so  far  have  never  failed  in  reaching  the 
most  happy  results.  One  case  of  nasal  catarrh,  that  resisted  the  best 
treatment  of  some  of  our  best  practitioners,  came  to  me.  I  began 
with  the  Pinus  Canadensis,  and  am  pleased  to  say  that  the  cure 
is  absolute.  In  two  cases  of  diphtheria  I  used  Pinus  Canaden- 
sis, i  ounce  to  one-half  pint  of  water,  wTith  the  best  results.  The 
membrane  peeled  off  and  no  new  formed.  In  leucorrhoea,  gonor- 
rhoea, gleet,  etc.,  it  is  all  that  is  needed.  I  know  of  nothing  to 
take  its  place.  I  prescribe  it  many  times  daily;  as  a  rule,  I  do 
not  advocate  injections  into  the  womb,  but  I  have  in  cases  of  en- 
dometritis used  the  Pinus  Canadensis  (Kennedy's  always),  with 
great  satisfaction  to  myself  and  relief  to  my  patients. 

Cod-Liver  Oil  and  Creasote  in  Consumption. — Dr.  Julius 
Summerbrodt,  Professor  at  the  University  of  Breslau,  has  recently 
published  his  experience  in  the  use  of  Creasote  in  consumption. 
He  states:  "After  nine  years  employment  of  Creasote,  in  thou- 
sands of  cases  of  consumptive  patients,  I  have  reached  the  con- 
clusion that  we  can  cure  with  creasote  sufferers  in  the  initial 
stages,  but  also  longer  seated  and  severe  forms  may  be  com- 
pletely and  permanently  cured.  Creasote  is  for  countless  suf- 
ferers an  excellent  remedy,  thus  far  unequalled  by  any  other  for 
tuberculosis  of  the  lungs.  I  consider  the  most  desirable  form  for 
administering  Creasote  to  be  the  capsule,  adding  a  readily-ab- 
sorbable  fat,  as  cod-liver  oil  or  olive  oil." 

Parke,  Davis  &  Co.  supply  soluble  elastic  capsules,  prepared 
from  the  finest  French  gelatin — cod-liver  oil  ten  minims,  Creasote 
one  minim— wrhich  offer  a  convenient  and  agreeable  mode  of  ad- 
ministering these  remedies,  and  will  mail  to  those  interested  a 
reprint  of  Professor  Summerbrodt's  report  of  his  experience  with 
these  remedies. 


Pruritus. — Dr.  Joseph  M.  Matthews,  Professor  of  Surgery  in 
the  Kentucky  School  of  Medicine,  President  Mississippi  Valley 
Medical  Association,  etc.,  in  an  address  on  "Advances  in  Rectal 
Surgery"  read  before  the  Kentucky  State  Medical  Society,  May 
15th,  1890,  said: 

Pruritus  Ani,  as  we  all  know,  is  the  most  intractable  of  all  rec- 
tal affections.  I  had  learned  to  rely  principally  on  the  local  ap- 
plication of  tinct.  iodine,  pure  carbolic  acid,  or  a  strong  bichlor. 
hvdgr.  ointment.  Lately  I  have  used  with  the  most  decided  ben- 
efit, a  new  candidate  for  favors — Campho-Phenique.  As  a  ve- 
hicle I  am  in  the  habit  of  prescribing  with  it  the  benz.  oxide  of 
zinc  oint.  in  the  following  way: 

R — Benz.  Ozide  Zinc  Oint. 

Campho-Pheuique  aa  5ss. 
M.    Apply  as  often  as  necessary. 

I  frequently  apply  the  agent,  however,  in  its  pure  state,  with 
no  detriment  to  either  the  skin  or  mucous  membrane,  but  with 
much  benefit  in  eradicating  the  disease.  Itching  frequently  dis- 
appears under  its  influence  as  by  magic. 
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For  Daniel's  Texas  Medical  Journal. 

OH  SOJVIE   JVIODIFICATIOftS    OF   BASHES'  CAOUT- 
CHOUC UTH^IJ^E  DILiflTO^S. 

BY  WM.  KIELLER,  F.  R.  C.  S.  ED., 

Professor  of  Anatomy,  University  of  Texas,  Galveston,  Texas;  late  Lecturer 
on  Anatomy,  School  of  Medicine,  Edinburgh,  and  Physician  for 
Diseases  of  Women  to  the  ^Edinburgh  Providend 
Dispensary;  Fellow  of  the  Obstetrical 
Society  of  Edinburgh. 

[Read  before  the  Galveston  County  Medical  Club,  February  i,  1892.] 

"A  IT  ANY,  perhaps  thirty  years  ago,  my  kinsman,  Dr.  Keiller, 
of  Edinburgh,  conceived  the  idea  of  utilizing  the  old  In- 
dia rubber  air  pessary  as  a  cervical  dilator  in  the  induction  of 
premature  labor,  or  in  the  hastening  of  the  first  stage,  where  that 
was  necessary.  In  his  hands,  the  air  pessary  did  good  work, 
and  his  first  experiments  and  subsequent  experiences  were  fre- 
quently brought  before  the  Edinburgh  Obstetrical  Society. 

Some  time  later  Dr.  Barnes  took  up  the  idea,  and  further 
elaborated  it;  devised  fiddle-shaped  dilators,  and  used  water  in- 
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stead  of  air,  and  now  Barnes'  bags,  or  what  we  now  know  as 
Barnes'  hydrostatic  caoutchouc  dilators,  are  known  throughout 
the  obstetrical  world. 

Perhaps  the  fact  that  the  idea  of  these  dilators  first  emanated 
from  a  Keiller's  brain,  induced  me  to  think  more  of  the  matter, 
on  the  rare  occasions  when  I  have  had  to  use  them,  than  I  would 
otherwise  have  done;  in  any  case,  I  have  succeeded  in  modify- 
ing Dr.  Barnes'  pattern  in  a  manner  which  received  so  favorable 
an  acceptance  from  Edinburgh  obstetricians  that  I  venture  to 
bring  the  matter  before  this  Society  and  American  physicians. 

My  original  paper  will  be  found  in  the  Edinburgh  Medical 
Journal  for  J uly,  1891. 

1.  The  means  provided  for  the  introduction  of  Dr.  Barnes' 
dilator  is  an  eyelet  large  enough  to  admit  the  point  of  the  index 
finger  or  a  large  staff.  It  is  made  so  large  to  avoid  the  risk  of 
perforation.  I  have  reduced  this  eyelet  till  it  fits  the  point  of  a 
uterine  sound,  (a  Fig.  1.)  The  bulk  of  the  bag  is  so  lessened 
that  the  smallest  one  may  be  readily  introduced  whenever  the 
cervix  uteri  will  admit  the  finger  of  the  accoucheur;  and  the 
point  of  the  eyelet  is  so  strengthened  that  none  but  a  bungler 
will  run  any  risk  of  perforating  it.  The  eyelet  is  short,  and  eas- 
ily rendered  aseptic.  In  Steele's  bag,  the  button  at  the  end  adds 
considerably  to  the  bulk  of  the  bag,  and  the  long  tube  for  the 
sound,  and  other  crevices,  tend  to  lodge  septic  matter. 

2.  The  fewer  accessories  we  have  to  carry  in  an  obstetrical 
bag,  the  better,  and  I  have  therefore  substituted  for  the  stop- 
cock and  ground  adapter  of  Barnes'  pattern,  a  stopcock  with  a 
bulbous  extremity  (b  Fig.  1)  which  can  be  attached  to  a  piece  of 
rubber  tubing  to  the  ordinary  Higginson's,  or  other  form  of  rub- 
ber enema  syringe. 

3.  I  have  strengthened  that  part  of  the  bag  which,  when  it  is 
in  situ,  lies  in  the  vagina.    (c  Fig.  1.) 

I  noted  in  my  first  case  that  when  the  dilator  is  in  situ  the  at- 
tempt to  fully  distend  the  part  of  the  bag  in  the  cervix  and 
uterus  only  ended  in  hyperdistension  of  the  section  of  the  bag 
lying  in  the  vagina;  so  that  in  fact  from  too  zealous  a  use  of  the 
syringe  one  of  my  bags  shows  signs  of  beginning  to  give  way  in 
the  lower  end. 

A  little  consideration  shows  that  when  in  situ  the  bag  con- 
sists of  three  portions  (see  Fig.  2). 

1.  A  part  in  the  uterus  surrounded  by  the  uterine  walls  and 
membranes;  2,  a  part  in  the  cervical  canal  surrounded  by  the 
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tissue  of  the  cervix;  3,  a  part  in  the  vagina,  surrounded  by  the 
vaginal  walls  except  towards  the  vaginal  outlet,  wherejt  is  free. 

If  the  bag  be  introduced  and  then  distended  with  water,  the 
uterine  portion  will  enlarge,  thereby  increasing  the  intra-uterine 
contents  and  pressure;  and  being  completely  surrounded  by  the 


Cvv  /  c  <j  / 


uterus  and  membranes,  this  section  will  be  supported  pretty 
equally  on  all  sides. 

The  cervical  portion  of  the  dilator  being  surrounded  by  the 
practically  rigid  cervix,  will  not  become  distended  transversely, 


312 


DANIELS'  TEXAS  MEDICAL  JOURNAL. 


but  the  rubber  will  become  more  stretched  in  a  longitudinal  di- 
rection, and  the  water  which  this  part  should  contain  will  be  ac- 
commodated in  the  vaginal  and  uterine  portions  of  the  bag. 

The  vaginal  section  will  be  most  readily  distended,  more  es- 
pecially towards  the  original  outlet,  where  it  is  entirely  unsup- 
ported. In  the  posteiior  part  of  the  vagina  it  lies  so  wedged  be- 
tween the  uterus  and  the  rigid  posterior  pelvic  wall  that  its  dis- 
tension will  tend  to  raise  the  uterus  out  of  the  pelvis;  or  it  may 
become  enlarged  laterally  and  posteriorly,  so  as  to  fill  up  availa- 
ble pelvic  space  before  the  fcetal  head  has  descended. 

Now  the  bags  act,  ist,  as  uterine  irritants — the  irritaling  ele- 
ments being  the  presence  of  a  foreign  body  in  the  uterus  and 
vagina,  the  sudden  increase  of  the  intra-uterine  pressure,  and  the 
separation  of  the  membranes.  From  this  point  of  view  it  is  es- 
pecially to  be  desired  that  matters  be  so  arranged  that  the  uter- 
ine portion  of  the  bag  may  distend  most  readily.  In  Dr.  Keiller's 
original  use  of  the  globular  air  pessary,  the  whole  pessary  slipped 
into  the  uterus,  and  in  this  respect  it  was  perhaps  superior  to 
the  fiddle-shaped  dilators  of  Dr.  Barnes.  Dr.  Keiller's  bags, 
however,  only  acted  as  uterine  irritants,  supplying  also  admira- 
bly the  place  of  the  bag  of  water  where  that  happened  to  be  rup- 
tured before  their  introduction.  This  irritating  action  is  proba- 
bly the  most  important  element  in  their  modus  operandi,  and  I 
feel  doubtful  whether,  in  the  present  form  of  Dr.  Barnes'  dilator, 
there  is  not  a  disadvantage  rather  than  an  advantage  in  so  shap- 
ing the  bags  that  they  will  not,  on  distension,  slip  inside  the 
uterus,  this  being,  I  believe,  the  intention  Dr.  Barnes  had  in 
view  when  he  made  them  with  a  cervical  constriction.  There 
is,  however,  another  possible  factor  in  their  dilating  power, 
namely,  a  centrifugal  dilating  force  exerted  on  the  cervical  tis- 
sues. 

This  action  I  think  I  secure  to  the  full  extent  of  rendering  the 
vaginal  portion  of  the  bag  practically  indistensible  beyond  a 
point  sufficient  to  prevent  the  whole  bag  slipping  into  the  uterus. 
If  you  will  distend  Barnes'  dilator  and  lay  it  on  the  table,  it  will 
assume  such  a  shape  that  every  part  of  the  wall  will  be  equally 
stretched  against  its  power  of  elastic  recoil.  Now  encircle  the 
cervical  portion  of  the  bag  with  the  fingers,  and  compress  it; 
this  portion  of  the  walls  will  become  elongated,  the  rubber 
stretched  more  in  the  longitudinal  than  its  transverse  diameter, 
and  a  centrifugal  force  on  the  part  of  the  bag  will  be  distinctly 
felt  tending  to  force  apart  the  compressing  fingers. 
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Compress  now  the  whole  uterine  portion  with  the  right  hand, 
and  the  water  will  be  accommodated  in  the  vaginal  portion, 
which  will  readily  yield,  while  a  slightly  increased  centrifugal 
pressure  will  be  felt  by  the  fingers  encircling  the  cervical  section. 
Do  the  same  thing  with  my  modified  dilators,  and  as  distension 
of  the  vaginal  portion  has  been  made  very  difficult,  the  whole 
force  of  the  compressing  hand  will  be  exerted  on  the  cervical 
constriction.  This  is  very  nearly  what  occurs  when  the  bags 
are  used  as  uterine  dilators.  Between  the  pains  there  is  a  con- 
stant centrifugal  force  exerted  on  the  constricting  cervix,  and 
during  a  pain  a  marked  difference  can  be  noted  in  using  the  two 
forms  of  dilators. 

In  the  case  of  Barnes'  dilator,  the  vaginal  portion  will  be  felt 
to  swell,  especially  towards  the  vaginal  outlet,  and  the  bag  may 
be  forced  out  of  the  uterus;  in  my  modification  little  alteration 
takes  place  on  the  vaginal  portion,  but  the  whole  force  of  the 
pain  is  exerted  in  encreasing  the  centrifugal  dilating  pressure  on 
the  cervix,  while  the  bag  will  show  no  tendency  to  slip  out  of 
its  place. 

I  leave  out  of  account,  of  course,  other  ailments  in  cervical 
dilation,  as  the  cedematous  condition  of  the  cervical  tissues 
(which  may  possibly  be  increased  by  the  presence  of  the  extra 
bulk  in  the  lower  part  of  the  uterine  cavity),  and  the  thinning 
out  of  the  lower  uterine  segment.  This  last  probably  remains 
the  same,  whether  nature  be  left  to  herself,  or  aided  as  indicated. 

The  constant  centrifugal  force  I  have  mentioned  is  undoubt- 
edly small;  but  no  one  should  appreciate  more  than  the  obstet- 
rician the  marvelous  results  brought  about  by  small  forces  ex- 
erted for  a  considerable  time. 

Should  the  bag,  while  in,  use  be  over  distended,  rupture,  in 
Barnes'  dilator,  would  take  place  in  the  vaginal  portion;  in  mine, 
it  would  occur  in  the  uterine  pdrtion.  It  is  therefore  doubly 
necessary,  before  introducing  it,  to  test  its  capacity  by  the  syr- 
inge, and  the  fluid  used  had  better  be  boiled  water  or  boric  solu- 
tion. 

I  am  inclined  to  think  that  in  the  great  majority  of  cases  in  ■ 
which  induction  of  premature  labor  has  to  be  resorted  to,  the  use 
of  the  flexible  bougie  is  a  superfluity.  My  practice  has  been  to 
thoroughly  disinfect  the  vagina,  dilate  the  cervix  with  the  index 
finger  (Hegar's  or  Goodell's  dilator  may  be  used  if  necessary), 
and  at  once  introduce  the  smallest  bag.  Pains  soon  supervene; 
the  bags  must  be  changed  as  required,  and  labor  proceeds  rapidly. 
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There  is  seldom  any  hanging  on  for  the  completion  of  the  first 
stage  till  next  da)7,  or  the  following,  as  with  the  bougie. 

The  dilators  have  been  made  for  me  by  Mr.  Young,  Instru- 
ment Maker,  and  by  the  Medical  Supply  Association,  both  of 
Edinburgh,  Scotland. 


DISCUSSION  ON  DR.  KELLER'S  PAPER. 

Dr.  Wilkinson  said  he  wished  to  thank  Dr.  Keiller  for  so  in- 
teresting and  instructive  a  paper.  He  appreciated  and  commend- 
ed the  instruments  described,  especially  the  small  eyelet. 

Prof.  J.  F.  Y.  Paine  remarked  that  the  strengthening  of  the  vag- 
inal portion  was  the  most  important  improvement.  One  of  the 
drawbacks  of  Barnes'  bags,  was  this  tendency  of  the  bags  to  slip 
out,  or  entirely  into  the  uterus.  He  would  suggest  a  greater 
constriction  of  the  cervical  portion,  to  prevent  this  accident.  He 
would  also  recommend  that  a  larger  size  bag  be  made,  for  he 
sometimes  found  it  necessary  to  use  two  of  Barnes'  bags  at  the 
same  time.  Dr.  Paine  thought  the  pocket  of  little  use,  for  it  was 
very  difficult  to  introduce  the  bag  with  a  sound.  It  was  his 
practice  to  double  the  bag  longitudionally,  and  introduce  with 
dressing  forceps.  He  did  not  use  the  stop-cock,  but  simply 
doubled  the  end  of  the  tube  to  prevent  collapse  of  the  bag. 

Dr.  Fly  stated  that  he  had  about  discarded  the  use  of  Barnes' 
bag  altogether.  When  rapid  dilation  was  necessary,  as  in  ec- 
lampsia, he  used  Goodell's  dilator.  In  other  cases  for  dilation, 
he  introduces  a  cervical  tampon  of  absorbent  cotton,  and  packs 
the  vagina  tightly  with  the  same  material;  for  this  procedure, 
the  use  of  the  speculum  is  necessary.  Dr.  Fly  thought  the  mod- 
ifications described  by  Dr.  Keiller  improvements  over  Barnes'. 

Dr.  Sampson  said  he  had  sometimes  failed  in  the  introduction 
of  a  Barnes  bag,  and  now  used  metal  dilators  only,  either  Good- 
elPs  or  Wylie's. 

Dr.  Hodges  thought  the  advantages  claimed  for  Dr.  Keiller's 
modifications  sustained;  but  it  was  his  experience  that  rubber 
goods  were  soon  rendered  useless  by  this  climate.  He  asked  how 
Dr.  Keiller  preserved  the  specimens  exhibited? 

Prof.  Keiller,  in  closing,  thanked  the  members  for  the  interest 
shown  by  their  discussion.  He  thought  the  suggestion  of  Dr. 
Paine,  to  have  an  extra  size  bag,  a  good  one.  He  did  not  think 
the  modified  bag  would  give  any  trouble  by  slipping  into  the 
uterus,  on  account  of  the  thickened  vaginal  portion.    He  recom- 
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mended  that  the  bags  be  kept  in  tight  tin  boxes,  to  exclude 
light  and  air,  in  order  to  preserve  them.  If  this  were  not  suc- 
cessful, he  thought  the  bags  could  be  made  of  animal  tissue, 
such  as  sheep's  bladders.  He  did  not  think  the  elasticity  of  the 
material  of  much  importance. 

[Note.— The  Jouunal  is  indebted  to  Dr.  Yard  H.  Hulen, 
Secretary  Galveston  Medical  Club,  for  the  above.] 


For  Daniel's  Texas  Medical  Journal. 

PERITYPHLITIS. 


W.  R.  BLAILOCK,  M.  D.,  M'GREGOR. 

[Read  at  the  Austin  District  Medical  Society,  December  24,  1891.] 

THE  RIGHT  iliac  fossa,  and  especially  the  vermiform  appen- 
dix, instead  of  step-motherly  treatment,  as  Kraussold  com- 
plained, had  been  accorded  it  by  the  older  anatomist,  is  receiving 
the  attention  usually  given  a  rich  and  infirm  spinster  aunt. 

Perhaps  no  subject  pertaining  to  medicine  or  surgery  has  been 
more  discussed  during  the  past  two  years  than  diseases  in  and 
around  the  caecum. 

By  common  consent  these  diseases  have  been  designated  indis- 
criminately as  typhlitis,  appendicitis,  perityphlitis,  etc.  This 
mixing  of  terms  often  leads,  apparently,  to  wide  differences  of 
opinion,  when  really  there  is  not  much  difference  after  all.  The 
surgeon  speaks  of  an  appendicitis  requiring  a  laparotomy.  The 
physician  or  brother  surgeon  speaks  of  an  appendicitis  with  his 
thoughts  upon  a  typhlitis,  condemns  laparotomy,  and  cures  his 
case  by  rest,  purgation,  restricted  diet  and  opium. 

The  preponderance  of  opinion  among  surgeons  of  the  widest 
experience  in  this  field  is  that  the  great  majority  of  diseases  lo- 
cated here  have  their  origin  in  the  vermiform  appendix.  The 
importance,  then,  of  correct  anatomical  knowledge  of  this  organ 
and  its  relations  to  the  caecum  and  peritoneum  cannot  be  over- 
drawn. 

The  vermiform  appendix  arises  normally  from  the  posterior 
inferior  aspect  of  the  caecum,  passes  inward  and  upward  be- 
hind the  caecum,  is  from  three  to  six  inches  long,  the  size  of  a 
goose  quill.  Its  canal  is  small  and  communicates  wTith  the  caecum 
by  an  orifice  which  is  sometimes  guarded  by  an  incomplete  valve. 
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Its  coats  are  thick  and  its  mucous  lining  furnished  with  a  large 
number  of  solitary  glands.  (Gray.) 

Sometimes  it  is  abnormally  long  or  short,  open  or  closed,  with 
a  valve  cylindrical  saccular  or  bulbed,  fixed  or  free,  curved  or 
bent  upon  itself  at  a  sharp  angle,  provided  with  a  short  mesen- 
tery and  sometimes  entirely  absent.  (Kraussold.) 

Dr.  Randolph  Winslow  says:  ''It  was  supposed  until  quite 
recently  that  the  caecum  was  only  partially  covered  by  peritone- 
um leaving  a  large  part  of  its  wall  with  no  peritoneal  coat,  and 
in  relation  with  the  post  cecal  connective  tissue.  This  is  an  error; 
the  caecum  has  a  distinct  mesentery  in  the  vast  majority  of  cases 
and  floats  quite  freely  in  the  peritoneal  cavity.  When  an  abscess 
forms  in  the  course  of  an  appendicitis,  pus  is  found  primarily  in 
the  peritoneal  cavity  and  not  in  the  post  caecal  connective  tissue. 
It  has  been  shown  that  the  appendix  is  frequently  the  seat  of 
ulcer  or  stricture  somewhere  in  its  course,  the  result  of  dysentery, 
typhoid  fever,  syphilis,  and  especially  of  tuberculosis.  Normal- 
ly the  vermiform  appendix  is  filled  with  mucus,  but  often  masses 
of  feces,  foreign  bodies,  and  intestinal  worms  find  their  way 
into  it. 

"Two  anatomical  factors  have  been  cited  to  explain  the  fre- 
quent origin  of  disease  in  the  appendix.  One  is  the  existence 
of  the  valvular  fold  of  mucous  membrane  near  the  orifice  of  the 
tube  in  the  caecum.  This  fold  is  most  marked  between  the  ages 
of  three  and  twelve,  sometimes  narrowing  the  orifice  to  one-half 
or  one-thrid  the  calibre  of  the  tube. 

"The  other  is  the  deformity,  caused  by  the  abnormal  anatom- 
ical position  of  the  organ. 

"Appendicitis  occurs  oftenest  in  young  persons  of  the  male 
sex. 

"Constipation  and  sedentary  habits  have  been  invoked  as 
causes  of  this  disease,  but  when  it  is  remembered  that  old  per- 
sons and  women  are  more  prone  to  constipation  and  sedentary 
habits,  and  less  prone  to  appendicitis  and  its  associate  lesions, 
they  have  to  be  given  up  as  untenable. 

"Perhaps  tuberculosis  stands  in  a  greater  causative  relation 
to  this  disease  than  other  agencies.  The  tubercle-bacilli,  find- 
ing a  suitable  nidus  for  development  in  the  numerous  solitary 
glands  of  the  appendix. 

"This  disease  is  usually  ushered  in  with  a  chill  followed  by 
sharp  pain  in  the  abdomen,  vomiting,  thirst,  fever,  loss  of 
strength,  and  an  expression  of  great  anxiety. 
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"A  constant  deep-boring  lancinating  pain,  accompanied  by  in- 
duration in  the  right  iliac  fossa  is  regarded  by  many  as  the  only 
symptom  that  can  be  relied  upon. 

"If  the  bowel  move  freely  and  the  induration  increase  or  re- 
main stationary,  and  the  fever  continue,  there  is  usually  pus 
present. 

"However,  in  peri  and  perityphlitis  induration  may  not  be 
discoverable  by  external  palpation  alone,  but  detected  if  con- 
joined with  rectal  examination. 

"In  typhlitis  stercoralis  the  tumor  in  the  flank  soon  becomes 
very  pronounced,  extending  up  the  colon.  The  appendix  is 
sometimes  diseased  without  producing  very  marked  symptoms. 
The  McBurney  point  is  universally  condemned  as  being  unreli- 
able, owing  to  the  varying  position  of  the  appendix. 

"With  very  few  exceptions  present  day  surgeons  condemn  the 
hypodermic  needle,  for  diagnostic  purposes,  around  the  caecum. 
All  information  desirable  from  that  source  can  be  more  safely 
obtained  in  other  ways.  It  seems,  however,  the  matter  of  diag- 
nosis is  comparatively  easy,  as  no  serious  mistakes  have  been  re- 
ported. Many  cases  have  been  opened  with  the  expectation  of 
finding  other  disorders,  and  the  appendix  found  diseased.  I  do 
not  wish  to  convey  the  idea  that  in  all  cases  where  appendicitis 
exists,  it  is  easy  to  make  a  diagnosis,  but  where  the  symptoms 
are  well  marked,  there  is  little  danger  of  going  wrong. 

"In  the  treatment  of  these  affections,  when  signs  of  sudden 
rupture  of  an  abscess  into  the  peritoneal  cavity  occurs,  physi- 
cians and  surgeons  all  agree,  that,  unless  an  operation  is  done, 
and  perhaps  even  then,  the  undertaker  will  have  work  to  do.,, 

Mr.  Trevis  says,  "Nearly  all  cases  of  typhlitis  recover  under 
ordinary  medical  treatment,  and  that  only  a  few  cases  of  appen- 
dicitis in  young  persons  require  operation.  Probably  no  case 
should  be  operated  upon  before  the  fifth  day,  for  cases  of  death 
on  the  third  or  fourth  day  are  almost  unknown." 

Dr.  Thos.  S.  K.  Morton  says:  "Operate  not  later  than  the  third 
day  of  the  disease,  if  the  patient  up  to  that  time  has  failed  to  im- 
prove under  rest,  restricted  diet,  purgatives,  and  topical  applica- 
tion. Especially  should  this  rule  be  adhered  to  where  we  fail  to 
move  the  bowels.  When  the  presence  of  pus  [is  assured,  where 
peritonitis  is  developing  or  spreading,  etc." 

Dr.  Price  says:  "Operate  fully  for  appendicitis,  unless  you  can 
purge  the  bowels." 

Dr.  William  Pepper  says,  "for  more  than  a  quarter  of  a  cen- 
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tury  he  has  seen  and  treated  numbers  of  cases  of  appendicitis 
each  year,  and  believes,  if  every  case  were  operated  upon,  the 
mortality  would  be  tenfold  what  it  is  now.  If  signs  of  suppura- 
tion develop  later  on  the  simple  Willard  Parker  extra  perito- 
neal incision  may  be  made. 

In  the  light  of  the  recent  discovery  of  the  relations  of  the 
caecum  to  the  peritoneal  cavity,  and  the  primary  seat  of  pus  in 
appendicitis  being  intra  instead  of  extra  peritoneal,  Dr.  Pepper's 
advice  does  not  seem  the  best  course  to  pursue. 

Cases  operated  upon  during  the  first  forty-eight  hours  of  the 
disease  show  a  very  small  death  rate.  It  is  reasonable  to  assume 
that  these  cases  receiving  early  operation  may  be  classed  with 
the  most  violent  and  dangerous  cases.  After  forty-eight  hours 
the  death  rate  has  increased  rapidly. 

Apropos  of  the  Willard  Parker  extra  peritoneal  incision  the 
following  case  is  given: 

For  the  early  and  recent  history  of  this  case,  I  am  indebted  to 
my  friend  Dr.  J.  E  Brown,  of  McGregor,  who  made  a  diagnosis 
of  appendicitis  that  has  since  been  verified,  and  advised  an  oper- 
ation some  time  before  it  was  done. 

L.  D.  N.,  physician,  age  24,  previous  health  good,  except  at 
age  of  12  had  an  abscess  which  was  diagnosed  hepatic  abscess;  it 
ruptured  through  the  lung  at  some  point  on  the  back;  discharged 
pus  several  months.  History  of  tuberculosis  in  the  family. 

May  23,  1 891,  feeling  of  malaise;  constipated  for  two  days. 

May  24,  severe  chill,  accompanied  by  vomiting  and  griping 
pairs  in  abdomen,  followed  by  fever  which  rose  to  1030  F. 

Hypodermic  of  morphia  relieved  pain  to  some  extent,  but  ten- 
derness on  pressure  existed  in  right  iliac  fossa.  Tenderness  in- 
creased, the  bowels  became  tympanitic,  and  temperature  reached 
1040  during  the  evening. 

May  25,  temperature  1030;  increased  tympanitis;  some  resist- 
ance in  right  flank.  Epsom  salts  given,  but  not  retained.  Mor- 
phia repeated  frequently;  hot  stupes  applied.  Evening,  temp. 
105;  constant  dull,  boring,  deep-seated  pain  in  region  of  caecum. 
A  quantity  of  warm  water  in  which  1  oz.  Epsom  salts  was  dis- 
solved was  thrown  high  up  into  the  bowel.  A  copious  evacua- 
tion of  feces  followed  which,  to  a  great  extent,  reduced  the  tym- 
panitis and  relieved  the  pain. 

May  26,  morning  temp.  102;  some  pain  and  tenderness  all 
over  abdomen  but  more  pronounced  in  right  iliac  fossa,  where  a 
well  marked  tumor  could  be  made  out.  Another  enema  of  warm 
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water  was  given,  producing  a  small  fecal  discharge.  Evening, 
temperature  103;  bowel  tender  and  tympanitic.  By  end  of  sec- 
ond week  temperature  came  down  to  normal.  Tenderness  dis- 
appeared by  end  of  third  week. 

On  attempting  to  walk,  had  pain  in  right  hip.  and  felt  as  if  the 
right  side  were  too  short.  After  a  two  weeks  trip  to  the  Gulf 
coast  he  resumed  practice.  One  week  afterward,  pain  in  side  re- 
turned; evening  temperature  above  normal;  loss  of  flesh  and 
strength  followed.  Boring  pain  in  right  side;  also  pain  in  hip 
joint  and  down  inside  of  thigh.  Standing,  he  presented  typical 
posture  of  hip  joint  disease. 

These  symptoms  grew  worse  until  July  12,  1891,  when  it  was 
decided  that  an  operation  was  imperative.  Temperature  103, 
External  palpitation  did  not  reveal  the  presence  of  a  tumor  in 
right  iliac  fossa,  but  by  introducing  a  finger  into  the  rectum  and 
placing  the  other  hand  over  the  caecum  a  decided  induration 
could  be  made  out.  This  induration  was  aspirated  but  no  pus 
found.  Assisted  by  Drs.  Brown  and  Young  an  incision  about 
3^  inches  long  parallel  to  Poupart's  ligament,  about  i}i  inches 
in  front  of  the  anterior,  superior  spinous  process  of  ilium  down  to 
the  peritoneum  was  made.  Dissected  backward  and  outward 
with  the  finger  until  the  posterior  part  of  the  caecum  was  reach- 
ed. A  hard,  tough  feeling  mass  was  here  encountered  attached 
to  a  part  of  the  posterior  caecum.    No  pus  was  found. 

A  large  drainage  tube  was  passed  down  to  the  bottom  of  the 
opening,  the  wound  closed  up  to  the  tube  and  dressed. 

On  the  morning  of  the  14th  the  under  part  of  the  dressing  was 
found  saturated  with  pus.  Pus  continued  to  discharge  freely; 
temperature  came  down  to  normal;  pain  disappeared  entirely. 

After  about  ten  days,  without  any  decrease  of  pus,  fever  and 
pain  returned,  and  in  spite  of  everything  that  was  done,  fever 
continued  to  recur,  although  a  free  discharge  of  pus  went  on  all 
the  while.  In  five  or  six  weeks  after  an  unusually  free  discharge 
of  pus,  his  fever  went  higher,  then  came  down  to  normal;  pus 
ceased  altogether.  Patient  could  sit  up;  had  a  good  appetite  and 
there  was  every  indication  of  a  speedy  recovery. 

After  a  few  days,  fever  returned;  patient's  condition  no  better 
than  three  weeks  after  the  operation.  The  wound  was  washed 
out  with  hydrogen  peroxide  repeatedly,  but  no  improvement. 
Thierch's  solution  was  used,  but  aside  from  first  washing,  did 
no  good.    This  state  of  affairs  continued  until  Sept.  27,  when 
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another  opening  was  made  on  the  back,  just  above  the  crest  of 
the  ileum. 

This  point  was  tender  and  showed  some  bulging.  When  this 
opening  was  made  there  was  no  difficulty  in  introducing  the  fin- 
ger into  the  bottom  of  the  previous  opening.  Water  thrown  into 
the  anterior  opening  flowed  freely  from  the  posterior  one.  A 
drainage  tube  was  put  in,  and  pus  was  soon  flowing  through  it. 
This  operation  had  no  appreciable  effect  on  the  fever. 

In  November  he  went  to  New  Orleans,  and  on  the  12th  Dr. 
Miles  made  three  more  openings, — one  about  two  inches  above, 
the  other  two  inches  below  the  opening  on  the  back,  the  other 
midway  between  the  anterior  and  posterior  openings  on  crest  of 
ileum — the  latter  for  the  purpose  of  scraping  the  crest  of  the 
ileum,  which  was  found  slightly  necrosed,  as  was  also  the  spine 
of  one  of  the  vertebrae.  A  concretion  of  fecal  matter  about  the 
size  of  a  hulled  peanut  was  found  which  Dr.  Miles  said  had  ulcer- 
ated through  the  appendix  and  the  opening  closed  by  cicatriza- 
tion. 

Since  the  last  operation  his  temperature  has  been  as  high  as 
1030  but  the  last  heard  from  him  it  was  99^2.  Dr.  Miles  did  not 
think  it  necessary  to  remove  the  appendix. 

I  believe,  instead  of  making  the  extra  peritoneal  incision,  if  I 
had  opened  up  the  peritoneum  and  removed  the  appendix,  the 
result  would  have  been  better.  No  doubt  if  it  had  been  done 
early  in  the  first  attack  he  would  have  been  spared  much  suffer- 
ing. 

When  surgeons  learn  to  differentiate  between  an  inflammation 
involving  the  caecum,  and  one  involving  both  caecum  and  appen- 
dix, or  the  latter  without  the  former,  the  indications  for  treat- 
ment will  be  clearer.  During  the  first  few  days  of  the  attack 
this  se^ms  impossible. 

As  the  appendix  is  the  starting  point  in  most  of  these  diseases, 
I  think  it  would  be  well  whenever  practicable  to  remove  it,  even 
in  operations  for  the  removal  of  pus  in  peri  and  perityphlitis. 
Dr.  Morton's  rule  to  operate  not  later  than  the  third  day  if  no 
improvement  results  from  purgation,  topical  appliances,  rest  and 
restricted  diet,  is  worthy  of  careful  consideration. 

In  securing  purgation,  an  expedient  that  has  given  me  good 
results,  is  to  attach  a  flexible  tube  18  to  36  inches  long,  and  round 
pointed,  to  the  nozzle  of  a  syringe,  place  patient  on  right  side, 
with  hips  elevated,  introduce  the  tube  its  full  length  and  distend 
the  bowel  with  warm  water,  well  impregnated  with  bland  soap. 
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Sometimes  it  is  necessary  to  repeat  this  a  few  times  before  the 
colon  and  caecum  are  thoroughly  emptied. 

I  have  seen  a  number  of  ugly  cases  give  way  under  this  treat- 
ment. But  in  a  number  of  cases  which  investigation  proves  to  be 
relatively  great,  all  efforts  at  medical  treatment  fail  to  bring  about 
improvement.    In  these  cases  the  rule  above  given  applies. 


For  Daniel's  Texas  Medical  Journal. 

TREflTmEfiT  OF  TfiE  MORPHINE  fLR&IT. 


BY  JAMES  JOHNSTON,  M.  D.,  BROWNWOOD. 


THE  magnitude  of  the  evil  of  the  opium  habit  is  creating 
some  desire  on  the  part  of  the  medical  profession,  both  in 
Europe  and  this  country,  to  investigate  this  subject,  and  for  the 
past  year  more  attention  has  been  paid  to  the  scientific  treatment 
of  this  evil  than  for  the  previous  fifteen  years. 

It  is  not  my  intention  to  give  a  description  of  the  debasing  ef- 
fect of  the  morphine  habit  on  society,  or  a  systematic  amount  of 
the  pathology  and  symptoms  of  its  course,  but  a  brief  outline  of 
the  treatment  that  has  proved  successful  in  my  hands. 

Medical  treatment  includes  all  that  is  done  by  the  physician 
for  the  relief  of  the  unfortunate  victim,  whether  it  belongs  to  the 
domain  of  allopathy,  hydropathy,  homeopathy,  electropathy, 
massage,  etc.,  and  as  I  have  heard  Prof.  Marco  remark,  <lA  little 
professional  deception  may  be  necessary."  Although  the  treat- 
ment, under  certain  conditions  properly  carried  out,  is  as  success- 
ful as  the  treatment  of  any  disease  known  to  medical  science,  yet 
without  strict  attention  to  numerous  details  it  becomes  a  very 
difficult  matter.  No  treatment  requires  so  many  small  things  to 
be  done,  with  perfect  submission  to  all  the  requirements,  on  the 
the  part  of  the  patient,  and  special  knowledge,  experience  and 
tact  on  the  part  of  the  physician.  One  of  the  principal  condi- 
tions for  successful  treatment  is  a  sincere  desire  on  the  part  of 
the  patient  to  be  cured,  a  willingness  to  submit  to  all  the  regula- 
tions of  a  well  ordered  institution  and  a  co-operation  with  the 
physician. 

The  next  necessary  condition  for  a  cure  is  freedom  from 
chronic  or  functional  diseases,  which  require  the  constant  use  of 
an  opiate  to  relieve  pain,  such  as  maliguent  tumors,  neuralgia, 


322 


DANIEL'S  TEXAS  MEDICAL  JOURNAL. 


angina-pectoris,  epilepsy,  hysteria,  and  nervous  diseases  in  gen- 
eral, etc. 

Some  of  the  above  conditions,  having  been  caused  by  the  use 
of  opiates,  may  disappear  under  the  opium  treatment. 

Another  important  condition  for  successful  treatment  is  perfect 
freedom  from  business  and  business  cares,  mental  anxiety, 
family  trouble,  financial  embarassment,  etc.  Professional  men 
are  hard  to  cure,  because  they  will  not  give  up  entirely  the  press- 
ing duties  that  usually  devolve  upon  them. 

Large  public  institutions  have  not  been  found  favorable  places 
for  the  successful  treatment  of  morphine  habitues.  Persons  ad- 
dicted to  strong  drink  are  hard  subjects,  and  cannot  be  success- 
fully treated  unless  they  give  up  the  use  of  strong  drink,  or  un- 
dergo treatment  for  both  habits  at  the  same  time. 

Climate  has  something  to  do  with  the  treatment.  Patients  are 
easier  cured  in  a  warm  or  temperate  climate  than  in  a  cold  one. 
Morphine  habitues  will  tell  you  that  they  require  to  take  a  larger 
amount  of  the  accustomed  drug  in  cold  weather  than  in  moder- 
ately warm  weather. 

The  treatment  I  have  found  most  satisfactory  is  the  gradual 
reduction  plan.  After  twenty -five  years  study  of  this  subject,  and 
several  years  of  actual  observation,  I  find  that  this  is  the  only 
humane  and  practical  treatment;  notwithstanding  such  men  as 
Levinstein,  of  Berlin,  and  some  other  European  specialists,  ad- 
vocate sudden  and  complete  deprivation  of  the  drug,  but  this 
causes  torture  worse  than  death.  To  say  the  least,  it  is  barbar- 
ous in  the  extreme,  and  according  to  statistics,  very  unsuccess- 
ful. Nine  patients  out  of  ten  relapsed  immediately  after  leaving 
Levinstein's  institution. 

When  a  patient  is  put  under  treatment  he  should  be  required 
to  give  up  all  opiates,  and  give  a  solemn  promise  that  he  is  not 
to  leave  the  premises  without  permission,  or  to  use  anything  in 
the  shape  of  drugs  or  medicines  unless  prescribed  for  him;  he 
should  be  put  on  nerve  tonics,  and  the  amount  of  the  accustomed 
drug  reduced,  in  most  cases,  %  \  after  four  to  six  days,  another  re- 
duction is  made,  say  J,  and  next  yi,  yV,  yV,  tt»  tV>  anc*  so  on, 
until  the  daily  amount  is  reduced  to  less  than  two  grains  of  mor- 
phine. Codea  is  then  substituted.  This  article  is  found  to  pro- 
duce almost  the  same  effect  as  morphine,  but  as  it  is  only  one- 
fourth  its  strength,  must  be  given  in  larger  doses.  It  has  the  ad- 
vantage of  not  creating  a  necessity  for  its  continued  use,  there- 
fore, it  can  be  left  off,  and  the  dose  does  not  require  to  be  con- 
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stantly  increased  to  produce  the  effect  as  with  morphine.  Unless 
the  reduction  is  exceedingly  slow,  and  the  nervous  system  well 
restored  with  nerve  tonics,  considerable  disturbance  of  the  sys- 
tem will  take  place  at  the  final  breaking  off. 

The  most  prominent  danger  is  heart  failure,  and  the  peculiar 
condition  of  the  pulse  indicating  it  cannot  be  well  determined 
without  the  aid  of  the  sphygmograph;  with  this  ingenious  deli- 
cately constructed  instrument  the  platen  of  the  pulse  can  be  ac- 
curately determined; — the  heart  must  be  sustained,  and  this  is  ac- 
complished by  the  use  of  heart  tonics.  Their  efficacy  will  be 
found  in  the  following  order:  Trinatein,  nitrite  of  amyl,  spar- 
tenia  and  digitalis.  Most  of  these  can  be  used  hypodermically. 
The  objection  to  the  general  administration  of  the  first  two  is 
that  they  produce  a  severe  headache  in  many  cases.  When  this 
occurs  spartenia  and  digitalis  must  be  used.  Spartenia  has  the 
advantage  of  an  eliminator,  on  account  of  its  diuretic  properties. 
I  am  indebted  to  Orcar  Jennings,  M.  D.,  of  Berlin,  for  valuable 
suggestions  on  the  use  of  the  sphygmograph  and  the  effacacy  of 
heart  tonics  towards  the  end  of  the  treatment,  and  I  find  very 
flattering  results  from  the  practical  application  of  his  theory  with 
some  recent  cases  under  my  care. 

Restlessness  and  pains  in  various  parts  of  the  body  must  be  re- 
lieved by  baths  and  electricity.  The  hot  air  and  Turkish  baths 
are  the  best  for  this  purpose.  Every  organ  must  be  spared  un- 
necessary strain.  Exercise  must  be  very  moderate.  The  liver  is 
usually  enlarged,  and  sluggish;  gastralgia  may  be  relieved  by  a 
blister  over  the  region  of  the  stomach  and  the  free  use  of  flaxseed 
tea.  Alkiline  solutions  increase  the  strength  of  the  heart's 
action,  and  cause  contraction  of  the  capillaries.  Bromide  of 
potassium  calms  the  excitement  of  the  heart  and  cerebral  cen- 
ters, more  especially  when  it  is  combined  with  spartenia  or  digi- 
talis. Sulphonal  and  valerianate  of  ammonia  and  cannabis  indica 
are  said  to  be  useful,  but  I  have  not  sufficient  experience  with 
them  to  speak  of  their  effects.  Coca  may  be  used  to  some  advan- 
tage at  the  close  of  the  treatment  for  a  short  time,  but  its  physi- 
ological effects  are  so  very  uncertain  that  it  should  not  be  used 
except  in  the  hands  of  a  specialist  of  extensive  experience;  a 
habit  for  its  use  is  easily  formed.  The  same  may  be  said  of  hy- 
drate of  chloral. 

Two  courses  of  treatment  are  open  to  patients;  treatment  at 
home,  or  treatment  in  a  special  establishment.  The  latter  has 
many  advantages;  many  cases  can  be  cured  at  a  well  conducted 
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sanitarium,  which  would  fail  with  the  home  treatment.  In  either 
case,  patients  must  leave  off  the  use  of  opiates  in  any  form,  and 
submit  themselves  to  be  treated  as  if  suffering  from  any  other 
disease;  and  the  same  degree  of  secrecy  with  regard  to  the  nature 
of  the  medicine  prescribed  must  be  observed.  If  patients  are 
aware  of  the  fact  that  they  are  taking  morphine  in  regular  di- 
minished doses  they  are  very  likely  to  indulge  in  taking  an  extra 
dose  or  using  morphine  (if  they  can  obtain  it)  in  addition  to  the 
medicine  prescribed,  and  failure  is  the  result.  Patients  will  sub- 
mit to,  and  are  more  reasonable  with  strangers  than  with  mem- 
bers of  their  own  family,  and  will  adopt  and  carry  out  treatment 
prescribed  by  a  physician  at  a  distance  in  preference  to  that  pre- 
scribed by  their  family  physician. 

The  careless,  easy,  indifferent  manner  of  the  opium  habitue 
must  be  overcome  by  strict  discipline,  well  carried  out,  and  this 
cannot  be  accomplished,  except  at  some  private  institution. 
Physical  restraint  is  wrong,  but  the  patient  should  submit  to  re- 
striction. 

There  is  much  difference  in  the  condition  of  various  patients 
seeking  treatment,  and  also  in  the  quantity  of  opiate  used  daily. 
Some  have  been  successfully  cared  who  were  in  the  habit  of  tak- 
ing seventy-five  grains  or  morphine  per  day,  where  other  cases 
have  failed,  or  relapsed,  where  eight  grains  per  day  was  the 
dose.  More  depends  on  the  physical  and  mental  condition  of  the 
patient  than  on  the  quantity  of  the  drug  taken.  All  the  organs 
of  the  body  should  be  kept  in  good  order;  light  uutrious  diet 
without  stimulants  is  necessary,  and  moderate  exercise  without 
fatigue  is  also  beneficial.  Patients  treated  at  their  own  homes 
require  a  much  longer  time  to  get  free  from  the  habit,  as  they 
are  not  under  the  supervision  of  the  physician,  and  if  subjected 
to  suffering,  there  is  no  one  at  hand  to  relieve  them,  and  the  con- 
sequence is  a  return  to  the  accustomed  drug. 

I  am  aware  that  morphine  habitues  are  hard  to  treat  in  private 
practice,  but  I  think  a  sufficient  number  can  be  cured  at  their 
own  homes  by  their  family  physician  to  make  this  important 
subject  a  matter  of  investigation  and  study.  Sufferers  naturally 
look  to  the  regular  profession  for  relief,  and  when  they  fail,  be- 
come the  prey  of  unscientific  persons,  whose  only  object  is  pay. 
This  subject  is  worthy  of  our  best  thought  and  endeavors. 
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Correspondence. 

CLINICAL  NOTES  FROM  NEW  YORK  HOSPITALS. 


LETTER  FROM  EUGENE  CLARK.  M.  D.,  LOCKHART,  TEXAS. 

Editof  Daniel 's  Texas  Medical  Journal: 

I  stopped  a  few  days  in  New  Orleans,  and  visited  the  Charity 
Hospital,  under  the  management  of  Dr.  Miles.  It  keeps  pace 
with  the  foremost  hospitals  of  America;  in  its  thousand  beds  are 
to  be  found  most  of  the  ills  that  man  is  heir  to.  They  have  just 
completed  two  large  buildings  for  the  out  patient  department.  I 
also  visited  the  Eye,  Ear,  Nose  and  Throat  Hospital,  which  is  a 
charitable  institution,  under  the  management  of  Dr.  A.  W.  De 
Roaldes.  It  is  about  the  only  institution  of  the  kind  in  the 
South,  and  compares  favorably  with  those  in  the  East.  It  is 
fixed  up  with  all  the  modern  appliances. 

I  will  mention  a  case  in  which  Dr.  Roaldes  introduced 
O'Dwyer's  intubating  tube.  It  was  a  case  of  almost  complete 
stenosis  and  synechia  of  the  vocal  cords,  the  result  of  catarrhal 
ulceration.  It  began  eleven  years  ago,  with  hoarseness,  from 
getting  wet,  and  progressed  rapidly  until  there  was  complete  loss 
of  voice,  and  the  operation  was  seriously  embarrassed.  The 
vocal  cords  were  found  to  be  agglutinated,  leaving  a  very  small 
aperture  at  the  posterior  commissure.  There  was  no  evidence  of 
tubercular  or  of  syphilitic  trouble.  During  a  visit,  the  patient 
was  taken  with  an  attack  of  asphyxia,  and  tracheotomy  was  per- 
formed, the  larynx  having  become  air  tight.  Repeated  attempts 
to  pass  a  small  laryngeal  probe  failed. 

After  several  months,  in  which  repeated  trials  were  made,  Dr. 
De  Roaldes  succeeded  in  passing  a  very  small  probe  from  the 
canula  wound  in  the  neck,  which  emerged  in  the  throat  at  the 
seat  of  the  old  laryngeal  aperture.  This  was  first  dilated  with 
threads,  until  the  opening  was  sufficient  to  admit  a  small  hard 
rubber  tube.  This  process  was  continued,  until  the  O'Dwyer 
intubating  tube  could  be  used.  It  is  hoped  to  sufficiently  dilate 
the  laryngeal  stenosis  to  allow  of  the  withdrawal  of  the  canula, 
and  the  permanent  closure  of  the  tracheotomy  wound. 

At  the  New  York  Polyclinic,  I  found  Texas  well  represented. 
In  fact,  excepting  New  York,  there  were  more  physicians  from 
Texas  than  from  any  other  State  in  the  Union. 

Prof.  Seibert,  believing  that  diphtheria  is  a  local  disease  de- 
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pendent  upon  the  presence  of  the  Loeffler  bacillus,  and  finding 
that  he  had  little  success  in  the  treatment  of  this  disease  with  the 
ordinary  local  applications,  concluded  it  was  due  to  the  fact  that 
the  bacilli  are  protected  by  the  pseudo-membrane.  He  devised 
an  instrument  with  which  to  introduce  the  remedies  through  this 
membrane,  to  reach  the  bacilli  in  this  submucous  tissue.  It  con- 
sists of  a  barrel,  like  that  of  the  ordinary  hypodermic  syringe,  to 
which  is  attached  a  needle  about  three  inches  long,  which  is 
flattened  out  at  the  end  to  about  the  size  of  a  coffee  grain,  and 
at  right  angles  from  the  flat  surface  five  little  needles  project 
about  a  quarter  of  an  inch.  With  this  little  instrument,  he  in- 
jects a  freshly  prepared  solution  of  chlorine  water  (1-500)  into 
the  diseased  tissues,  and  repeats  it  in  from  one  to  three  hours,  if 
the  temperature  be  not  reduced,  and  other  symptoms  of  improve- 
ment appear. 

Dr.  Seibert  reports  that  up  to  this  time  he  has  treated  114 
cases  of  diphtheria  in  this  way,  and  all  recovered  but  two,  who  had 
laryngeal  diphtheria,  and  he  could  not  get  at  the  diseased  parts. 

I  saw  two  operations  for  ectopic  pregnancy;  one  by  Prof.  Weir, 
of  the  New  York  Hospital.  The  woman  was  brought  in  in  an 
almost  moribund  condition.  She  was  anaesthetized,  and  the  ab- 
domen opened;  it  was  found  full  of  blood,  the  tube  having  rup- 
tured,— and  a  three  months  foetus  was  found  in  the  abdominal 
cavity.  The  tube  and  contents  were  ligated  and  removed,  and 
the  abdomen  cleansed. 

The  other  case  was  in  Prof.  Tuttle's  clinic,  at  the  Roosevelt 
Hospital.  Seven  days  before  the  operation,  patient  was  taken 
with  pains,  and  lost  a  little  blood;  afterwards  passed  a  complete 
membraneous  cast  of  the  endometrium.  On  examination,  the 
uterus  was  found  somewhat  enlarged,  but  empty,  and  a  hard, 
baggy  mass  found  in  the  right  broad  ligament.  Ectopic  preg- 
nancy was  diagnosed.  The  abdomen  was  opened,  when  the  tube 
was  found  to  have  been  slightly  ruptured;  there  was  some  peri- 
tonitis, and  a  little  blood  in  the  abdomen.  The  tube  was  ligated 
and  removed,  and  the  stump  touched  with  a  cautery.  The  foetus 
was  the  size  of  a  small  finger.    Both  cases  progressed  favorably. 

I  saw  a  great  many  surgical  operations,  and  will  give  you  a 
short  account  of  those  by  Prof.  McBurney,  at  the  Roosevelt  Hos- 
pital. The  first  case  was  that  of  a  woman  with  varicose  ulcers 
on  both  legs.  They  were  about  five  inches  in  diameter,  and  of 
eight  years  standing.  Dr.  McBurney  did  Thiersch's  skin  graft- 
ing operation.    The  limb  was  stripped  of  blood,  and  an  Es- 
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march's  bandage  applied.  An  incision  in  the  skin  about  an 
eighth  of  an  inch  from  the  edge  was  carried  all  around  the  ulcer; 
— with  a  sharp  knife  the  granulations  of  the  ulcer  were  shaved 
off  to  the  incision  in  the  skin,  leaving  a  clean,  healthy  surface. 
IvOng  strips  of  the  superficial  layer  of  the  skin  were  shaved  off 
with  a  razor,  so  thin  that  they  were  transparent.  With  these 
strips  the  denuded  surface  was  completely  covered.  The  parts 
were  then  covered  with  protective  [?]  and  dressed  with  wet  bi- 
chloride gauze.  Some  days  later  the  ulcers  were  again  dressed, 
and  found  to  be  entirely  covered  with  healthy  skin. 

He  also  operated  on  a  young  man  with  a  tumor  over  the  left 
eye,  which  caused  the  eye  to  protrude.  A  curved  incision  was 
made  over  the  left  eye,  exposing  the  frontal  bone,  through  which 
the  doctor  chiseled,  and  found  an  osseous  tumor  in  the  frontal 
sinus  about  the  size  of  a  large  walnut.  This  had  caused  absorp- 
tion of  the  supra  orbital  plate,  and  was  encroaching  upon  the  eye, 
and  causing  it  to  bulge  forward.  It  had  also  caused  absorption 
of  the  posterior  wall  of  the  frontal  bone,  and  was  adherent  to  the 
dura-mater.  The  tumor  was  removed,  and  found  to  be  hard  and 
smooth  on  the  outside,  and  soft  and  cancellous  on  the  inside. 
The  wound  was  packed  with  gauze,  as  the  hemorrhage  was  con- 
siderable, and  not  easily  controlled.  By  the  next  Saturday,  the 
patient  was  able  to  walk  into  the  amphitheater  to  have  his 
wound  dressed.  It  was  found  to  be  doing  nicely,  the  eye  having 
returned  to  its  proper  position. 

The  next  case  was  that  of  a  boy  fourteen  years  of  age,  with 
the  following  history:  When  four  years  of  age  he  fell,  causing  a 
compound  fracture  of  the  parietal  bone  on  the  left  side,  near  the 
sagital  suture;  following  this  there  was  an  abscess  of  the  brain 
substance.  This  was  lanced,  and  was  followed  by  hemiplegia  on 
the  right  side.  There  was  gradual  improvement,  but  the  hemi- 
plagia  never  entirely  disappeared.  About  fifteen  months  ago  the 
patient  fell  on  his  head  again,  after  which  he  began  to  have  epi- 
leptic seizures,— at  first,  one  every  four  or  five  days,  but  at  the 
time  of  the  operation  he  had  been  in  the  hospital  five  days,  and 
had  had  four  attacks.  They  would  begin  in  the  hand  of  the 
right  side,  and  go  up  the  arm  and  down  the  leg  on  the  same 
side.  The  surgeon  located  the  lesion  at  the  fissure  of  Rolando, 
on  the  left  side.  The  skin  was  incised,  and  with  the  Ron- 
geur forceps  an  elliptical  piece  of  skull  about  two  and  a  half 
inches  long  was  removed.  The  dura-mater  was  then  cut  through, 
and  a  cyst  the  size  of  a  robins  egg  was  found  at  the  fissure  of 
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Rolando.  The  cyst  contained  twenty-five  minims  of  clear  fluid. 
The  dura-mater  was  sewed  up,  and  the  wound  packed  with 
gauze.  The  next  Saturday  the  patient  was  brought  in  and  the 
wound  dressed,  and  found  to  be  doing  nicely.  At  the  last  ac- 
count, there  had  been  no  return  of  the  epilepsy. 

The  next  da)'  an  operation  was  made  for  a  subclavian  aneu- 
rism in  third  portion.  The  patient  was  about  thirty  years  of 
age.  About  five  years  ago  he  began  to  notice  that  the  veins  in 
the  right  arm  were  full  and  painful.  This  gradually  increased, 
until  it  became  so  great  that  he  was  unable  to  let  the  arm  hang 
at  his  side,  and  the  only  rest  that  he  could  get  wTas  in  the  recum- 
bent position,  with  the  arm  elevated. 

A  Z-shaped  incision  was  made  first  along  the  sterno-cleido 
mastoid,  then  along  the  clavicle,  and  the  other  end  of  the  Z  go- 
ing down  over  the  pectoral  muscles.  The  skin  was  dissected  well 
back  out  of  the  way,  the  clavicle  divided  over  the  tumor  and 
pulled  up.  Some  trouble  was  experienced  in  exposing  the  aneu- 
rism, as  the  brachial  plexus  was  adherent  to  it,  and  was  sepa- 
rated with  difficulty.  Both  ends  were  ligated,  and  tumor  re- 
moved.   Patient  died. 


Society  Notes. 


ANNOUNCEMENT  AND  INVITATION. 

To  the  Members  of  the  Texas  State  Medical  Association,  arid  the 
Regular  Medical  Profession  of  Texas: 
The  Texas  State  Medical  Association  announces  that  its 
twenty-fourth  annual  meeting  will  be  held  at  Tyler,  commencing 
Tuesday,  April  26,  1892,  and  requests  the  honor  of  your  pres- 
ence. 

Tyler  is  accessible  from  all  parts  of  the  State,  and  is  reached 
by  the  Tyler  branch  of  the  I.  &  G.  N.  R.  R.,  so  that  the  meet- 
ing is  sure  to  be  largely  attended.  Ample  accommodations  will 
be  secured  by  the  Committee  of  Arrangements,  and  no  member 
should  fail  to  be  present. 

The  value  of  effective  Professional  organization  is  too  apparent 
to  need  further  comment  The  Association  now  has  a  member- 
ship of  nearly  five  hundred,  and  should  have  as  many  more.  Its 
scientific  work  is  divided  into  nine  sections,  in  each  of  which 
papers  of  interest  and  value  are  apt  to  appear.    At  each  meeting 
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there  should  be  nine  annual  reports.  The  President's  Address, 
Dr.  W.  H.  Wilkes,  Waco;  report  of  the  Chairman  of  the  Section 
on  Practice  of  Medicine,  Dr.  T.  J.  Bell,  Tyler;  report  of  the 
Chairman  of  the  Section  on  Obstetrics,  etc.,  Dr.  J.  T.  Musick, 
Pittsburg;  report  of  the  Chairman  of  the  Section  on  Surgery, 
etc.,  Dr.  C.  H.  Wilkinson,  Galveston;  report  of  the  Chairman  of 

the  Section  on  Medical  Jurisprudence,  etc.,  ;  report  of  the 

Chairman  of  the  Section  on  State  Mecicine,  etc.,  Dr.  J.  L.  Cun- 
ningham, Fort  Worth;  report  of  the  Chairman  of  the  Section  on 
Gynecology,  Dr.  T.  H.  Nott,  Goliad;  report  of  the  Chairman  of 
the  Section  on  Ophthalmolgy,  etc.,  Dr.  R.  C.  Hodges,  Galveston; 
report  of  the  Chairman  of  the  Section  on  Dermatology,  Dr.  R. 
W.  Knox,  Houston;  report  of  the  Chairman  of  the  Section  on 
Microscopy,  etc,  Dr.  J.  W.  McLaughlin,  Austin. 

Are  you  a  member  of  the  Association?  If  so,  will  you  not  add 
to  the  interest  of  the  meeting  by  reading  a  paper  upon  some  sub- 
ject in  which  you  are  specially  interested?  Kindly  send  your 
name  at  once,  and  the  subject  cf  the  paper  you  will  read,  to  the 
General  Secretary,  at  Galveston,  in  order  that  its  title  may  be 
published. 

Are  you  a  member  of  the  regular  profession,  and  not  a  mem- 
ber of  the  Association?  Then  a  most  cordial  invitation  is  ex- 
tended to  you  to  be  present  at  the  coming  meeting  at  Tyler,  and 
there  present  your  application  for  membership.  You  will  find  it 
to  your  personal  and  professional  advantage  to  identify  yourself 
with  the  work  of  the  State  Medical  Association. 


To  the  Mem.be?  s  of  the  State  Medical  Association: 

Four  weeks  of  intense  suffering  from  la  grippe  has  somewhat 
delayed  the  issuance  of  the  annual  circular  required  of  me  by  our 
By-Laws.  You  are  hereby  reminded  that  the  next,  and  twenty- 
fourth  annual  meeting  of  the  Texas  State  Medical  Association, 
will  be  held  in  the  city  of  Tyler,  beginning  at  10  o'clock  a.  m. 
on  Tuesday,  April  26,  and  ending  on  Friday,  April  30,  1-892. 
Allow  me  to  impress  upon  your  minds  the  importance  and  neces- 
sity of  a  full  attendance  at  this  annual  meeting,  and  to  urge  you 
to  let  no  ordinary  excuse  prevent  you  from  being  present  on  this 
occasion.  Our  Association  is  admitted  to  be  in  a  more  prosper- 
ous and  harmonious  condition  than  for  many  years  past,  and  the 
coming  meeting  at  Tyler  bids  fair  to  have  less  friction  and  more 
interesting  discussions  than  is  usually  the  case — more  to  draw 
and  interest  scientific  men,  and  to  make  the  meeting  educating 
and  profitable.  The  physicians  of  Tyler,  by  prompt  and  early 
action,  have  already  given  assurance  of  a  cordial  reception,  and 
the  most  hospitable  entertainment  during  our  stay  in  that  city, 
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and  everything  possible  will  be  done  by  them  to  make  our  visit 
pleasant  and  enjoyable.  Chairmen  of  Sections  are  especially 
urged  to  be  promptly  on  hand,  with  as  many  and  as  interesting 
papers  as  can  possibly  be  obtained.  Come  one — come  all — and 
let  us  have  a  glorious  good  time  together.  Bring  with  you  re- 
cruits to  our  ranks  from  among  the  worthy  members  of  our  pro- 
fession, who  have  not  3^et  affiliated  with  the  State  Association, 
and  so  let  us  swell  our  numbers  until  we  shall  embrace  in  our 
membership  all  honorable  physicians  within  our  State.  Let  us 
come  together  in  Tyler  fully  imbued  with  the  spirit  of  a  resolu- 
tion reported  by  the  Judicial  Council  at  our  last  meeting,  and 
adopted  by  the  Association:  "That  members  be  requested  and 
urged  to  hereafter  endeavor  to  keep  out  of  the  State  Association, 
or  its  Judicial  Council,  all  matters  of  a  personal  character,"  and 
that  we  all  strive  to  cultivate  and  promote  a  spirit  of  unity  in  the 
bond  of  peace.    I  have  the  honor  to  be, 

Yours  truly, 

W.  H.  Wilkes,  President. 


Titles  of  papers  to  be  read  should  be  in  the  hands  of  the  Gen- 
eral Secretary  by  March  15th,  for  publication  in  the  March  num- 
bers of  the  State  medical  journals. 

W.  H.  Wilkes,  M.  D.,  President, 
H.  A.  West,  M.  D.,  General  Secretary,         Waco,  Texas. 

2107  Market  St.,  Galveston. 
Note. — The  usual  reductions  will  be  made  by  the  railroads. 

PROGRAMME  (iN  PART). 

In  pursuance  of  the  above  announcement,  Secretary  West  re- 
quests us  to  publish  the  following  list  of  titles  to  papers  to  be 
read.  It  is,  of  course,  incomplete,  but  it  is  no  fault  of  the  Sec- 
retary: 

SECTION  ON  PRACTICE  OF  MEDICINE. 

Perityphlitis:  by  J.  P.  Tucker,  M.  D.,  Overton,  Texas. 

The  Opium  Habit:  by  W.  B.  Brooks,  M.  D.,  Dallas,  Texas. 

Treatment  of  the  Morphine  Habit;  by  John  H.  Pope,  M.  D., 
Marshall,  Texas. 

The  Diagnosis  of  Miliary  Tuberculosis:  by  Prof.  H.  A.  West, 
M.  D.,  Galveston,  Texas. 

A  Case  of  Chronic  Dysentery:  by  R.  T.  Knox,  M.  D.,  Gon- 
zales, Texas. 

Relationship  between  Rheumatism  and  Chorea:  by  H.  P. 
Cooke,  M.  D.,  Galveston,  Texas. 

Cardiac  Thrombosis:  by  Jas.  Kennedy,  M.  D.,  San  Antonio, 
Texas. 
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SECTION  ON  OBSTETRICS,  ETC. 

A  Case  of  Sudden  Death  after  Abortion:   by  Clay  Johnson, 
M.  D.,  Corsicana,  Texas. 

SECTION  ON  SURGERY,  ETC. 

Remarks  on  Certain  Injuries  of  the  Upper  Extremity:  by  Prof. 
James  E.  Thompson,  M.  D.,  Galveston,  Texas. 

The  Radical  Cure  of  Hernia  (Bassini's  Method  Illustrated), 
with  Remarks  on  Recurrent  and  Ventral  Hernia:  by  Sam'l  E. 
Milliken,  New  York. 

The  Trained  Nurse:  by  W.  H.  Baldinger,  M.  D.,  Galveston, 
Texas. 

SECTION  ON  MEDICAL  JURISPRUDENCE,  ETC. 

An  Inebriate  Asylum  for  Texas:  by  W.  B.  Kennedy,  M.  D., 
Hillsboro,  Texas. 

Some  of  the  Causes  of  Insanity:  by  John  Preston,  M.  D.,  Supt. 
State  Lunatic  Asylum,  Terrell,  Texas. 

SECTION  ON  GYNECOLOGY. 

Causes  and  Management  of  Irritable  Bladder  in  the  Female: 
by  Prof.  J.  F.  Y.  Paine,  M.  D.,  Galveston,  Texas. 

The  After  Treatment  of  Patients  in  Abdominal  Surgery:  by 
Joseph  Price,  M.  D.,  Philadelphia,  Pa. 

The  Finger  in  Practice:  by  J.  S.  Poynor,  M.  D.,  Bartlett, 
Texas. 

RAILROAD  AND  HOTEL  RATES,  ETC. 

The  following  letter  from  C.  A.  Smith,  M.  D.,  Tyler,  Texas, 
chairman  of  the  Committee  of  Arrangements,  gives  the  results  of 
the  work  of  the  Arrangement  Committee  to  March  13th,  instant: 

Tyler,  Texas,  March  13,  1892. 
H.  A.  West,  M.  D.,  Secretary  T.  &.  M.  A.,  Galveston,  Texas: 

Dear  Doctor: — Letters  have  been  sent  to  all  the  railroads  in 
the  State,  asking  them  to  put  on  a  reduced  rate  for  the  meeting, 
tickets  to  be  on  sale  April  24th,  25th  and  26th,  good  to  return 
until  May  1st. 

Thus  far  the  following  roads  have  agreed  to  make  a  rate  of 
one  and  one-third  fare  for  the  round  trip,  or  four  cents  per  mile 
one  way: 

The  St.  Louis  Southwestern  R'y,  including  the  Tyler  South- 
western R'y;  the  Missouri,  Kansas  &  Texas  R'y;  the  Fort  Worth 
&  Denver  City  R'y;  the  East  Line  &  Red  River  R'y;  the  Gal- 
veston, Harrisburg  &  San  Antonio  R'y,  Southern  Pacific  route; 
the  Gulf,  Colorado  &  Santa  Fe  R'y;  the  Houston  &  Texas 
Central  R'y;  the  Houston  &  Shreveport  R'y. 
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There  has  been  hardly  time  to  hear  from  all  the  roads  since 
the  letter  was  sent  out,  but  I  think  it  safe  to  say  that  all  the 
roads  in  the  State  will  sell  tickets  at  one  and  one-third  fare  for 
the  round  trip,  or  four  cents  per  mile  one  way. 

We  have  a  special  committee  on  hotels  and  accommodations, 
who  have  not  as  yet  completed  their  arrangements,  but  we  feel 
assured  wTe  will  be  able  to  take  care  of  all  who  may  come,  at  rates 
from  $1.50  to  $2.50  per  day.  I  will  advise  you  more  fully  in  a 
short  time  about  hotels  and  rates. 

We  have  secured  the  use  of  the  Grand  Opera  House  for  the 
convention.  It  is  one  of  the  finest  in  the  State,  with  a  seating 
capacity  of  1500.  Its  acoustic  properties  are  also  very  good. 
We  will  also  provide  room  for  surgical  and  pharmaceutical  dis- 
plays. 

It  is  the  intention  of  your  local  committee  to  send  out  a  circu- 
lar to  all  members  of  the  regular  profession  of  the  State,  about 
April  1st,  showing  railroad  and  hotel  rates,  and  such  other  in- 
formation as  is  necessary. 

The  local  physicians  here  are  well  organized,  and  are  all  work- 
ing hard  to  make  the  meeting  in  our  city  a  success,  and  all  who 
attend  may  be  sure  of  a  pleasant  and  profitable  time. 
Yours  truly, 

C.  A.  Smith, 
Chairman  Committee  of  Arrangements,  T.  S.  M.  A. 


A  Sad  Case. — Mention  was  made  iu  the  last  issue  of  the 
Journal  of  the  killing  of  Dr.  Cook  at  Liberty,  Texas,  by  Dr.  J. 
O.  Furlow.  The  Journal  is  not  in  possession  of  the  facts  re- 
lating to  the  killing,  nor  the  causes  which  led  to  it.  But  we  have 
learned  that  Dr.  Furlow  is,  and  for  several  years  past  has  been, 
in  very  delicate  health;  and  in  consequence  of  certain  drugs  it  is 
said  that  his  mind  is  affected, — some  say,  to  the  verge  of  insanity. 
During  his  imprisonment  he  leaves  an  invalid  young  wife  and 
four  small  children  in  titter  destitution.  Mrs.  Furlow  has  written 
the  Journal  and  makes  an  appeal  for  pecuniary  aid, — offering 
to  sell  the  doctor's  library  and  surgical  instruments.  Should  any 
of  our  readers  — the  physicians  of  Texas — see  proper  to  respond 
to  this  appeal  it  will  be  an  act  of  real  charity  worthily  bestowed 
and  gratefully  received.  Address  Mrs.  Alice  Furlow,  Liberty, 
Texas. 

We  know  nothing  of  the  condition  of  the  family  of  the  dead 
man,  but  as  he  was  an  old  resident  physician  at  Liberty  it  is  to 
be  hoped  he  did  not  leave  his  family  in  want.  How  sad— that 
in  in  evil  hour  this  man — once  a  promising  young  physician, 
should,  by  a  rash  act,  plunge  his  own  family  and  that  of  a  broth- 
er physician  into  the  deepest  distress.  Poor  little  children!  Truly 
are  the  sins  of  the  father  visited  upon  them  in  this  instance. 


Editorial  dE?Mwmm. 

F.  E.  DANIEL,  M.  D„  Editor  and  Publisher. 

This  Journal,  by  unanimous  vote  of  the  members,  was  made  the  Official  Organ  of 
the  Austin  District  Medical  Society. 


  COLLABCEATOBS  :  

Dr.  R.  M.  Swearingen.  Austin.  Dr.  J.  W.  McLaughlin,  Austin. 

Prof.  B.  E.  Harira,  M.  D„  Galveston.  Dr.  T.  J.  Tyncr,  Austin. 

Prof.  Geo.  Cupples,  M.  U.}  San  Anionio.  Prof.  J.  F.  Y.  Pnine,  M.  D.,  Galveston. 

Dr.  T.  C.  Osborn,  Clehume,  Texas.  Dr.  R.  H.  L.  Bibb,  Mexico. 

Dr  E-  J.  Docrina,  Chicago.  Dr.  T.  J.  Bennett.  Austin. 

Dr.  E.  J.  Beall,  Fort  Worth.  Dr.  Bat  Smith,  IVJiartnn. 

Dr  Odo  Belz,  Germany.  Dr.  E.  Meierhof,  New  York. 

Prof.  W.  B.  Rogers,  M.  D.,  Memphis.  L.  H.  Luce,  M.  D.,  West  Tisbury,  Mass. 


Tf4E  IiflTEST   "CURE"  FOR  CONSUMPTION. 


And  now  comes  Prof.  W.  R.  Amick,  of  Cincinnati,  "Professor 
of  Ophthalmology  and  Otology,"  etc.,  etc.,  who,  following  in 
the  footsteps  of  the  illustrious  Koch,  announces  that  he  has  dis- 
covered a  sure  cure  for  consumption  (and  asthma)  and  who,  also 
like  Koch,  —  "ain't  agoin'  "  to  tell  you  what  it  is.  He  saw  with 
what  avidity  the  profession  took  Koch's  announcement  on  faith, 
— and  contrary  to  every  principle  of  medical  ethics  used  the 
"lymph,"  without  having  the  faintest  conception  of  what  it  was 
(yet  knowing  it  was  deadly), — and  now  makes  bold  to  announce 
his  cure.  "My  chemical  treatment"  he  calls  it,  without  deigning 
to  say  what  it  is,  further  than  it  "consists  of  three  parts;  med- 
icine put  up  in  the  form  of  tablets;  second,  medicine  in  a  fluid 
form;  and  third,  an  inhaler  and  medicine  for  the  inhaler."  He 
explains,  "the  tablets  are  for  supplying  or  increasing  the  ele- 
ments that  are  wanting"  [?] — "the  drops  are  to  allay  the  irrita- 
tive and  inflammatory  tendency  [?]  and  build  up  or  develop  the 
resisting  force  of  the  constitution,  [?]  the  inhaler  is  for  the  pur- 
pose of  allaying  the  inflammation  and  irritation  in  the  lungs,  and 
relieve  the  cough." — (Lancet  Clinic.)  ,[Here  we  remark,  paren- 
thetically, if  the  "inhaler"  is  for  that  purpose,  it  is  a  mechanical 
and  not  a  "chemical"  cure.] 

This  is  all  very  fine  in  theory,  and  as  complicated  as  it  is  fine. 
It  must  indeed  be  a  wonderful  "medicine  put  up  in  tablets"  or 
"medicine  in  a  fluid  form"  that  will  do  all  this;  and  it  would  be 


334 


Daniel's  texas  medical  journal. 


interesting  to  know  what  it  consists  of.  But  that  Prof.  Amick 
doesn't  propose  to  tell  us;  that's  his  secret;  that's  where  the 
money  comes  in,  and  that's  where  the  gullibility  comes  in,  and 
yet  Prof.  Amick  is  a  college  professor.  Have  the  ethics  of  medi- 
cine gone  to  the  bow-wows? 

With  such  illustrious  examples  before  him  as  Koch  and 
Keely  [?]  it  is  not  to  be  wondered  at  that  Prof.  Amick  keeps 
secret  his  alleged  discovery.  But  it  is  most  surprising  that  the 
staunch  and  ethical  Lancet  Clinic  should  have  been  taken  in  by 
such  clap-trap,  and  should  lend  its  pages — twenty- two  columns — 
to  advertising  Amick  and  his  nostrum.  Even  should  it  have 
been  paid  for,  it  is  a  matter  of  great  surprise  to  those  who  have 
watched  the  Lancet  Clinic  under  the  ethical  and  dignified  manage- 
ment of  Culberson  to  see  such  stuff  paraded  in  its  front  pages. 

And,  it  seems,  from  Amick's  publication  (March,  ibid)  of  let- 
ters from  doctors,  and  professors  at  that,  that  already  the  gullible 
profession  have  begun  to  fall  in  with  his  scheme,  and  to  use  his 
"tablets  and  drops"  (without  an  idea  of  what  they  contain). 
Some  of  the  "testimonials"  there  published  are  of  the  stereo- 
typed newspaper  kind,  and  only  lack  the  addition  of  the  words, 
"$1.00  a  bottle,  for  sale  by  all  druggists,"  to  make  them  com- 
plete; for  instance,  here  are  a  few  testimonials  given  in  full: 

Case  II  — Wm,  Kemery.  Previous  duration  of  disease,  three 
years.  Symptoms:  cough,  moist  rales,  with  free  expectoration, 
loss  of  flesh,  strength  and  appetite,  night-sweats,  hectic  fever, 
pinched  features,  pain  in  the  lungs,  and  dullness  in  upper  por- 
tioon  of  both  lungs.  Began  treatment  October  22,  1891.  Dura- 
tion of  treatment,  two  months.    Result:  complete  recovery. 

Case  XIV.  —  Mrs.  P  — ,  aged  25,  married.  In  December,  1890, 
and  January,  1891,  I  attended  her  for  a  severe  attack  of  pneu- 
monia with  a  slow  but  fair  recovery.  In  December,  1891,  she 
caught  a  severe  cold,  and  her  lungs  became  rapidly  involved. 
There  was  hoarseness,  cough,  night-sweats,  loss  of  flesh  and  ap- 
petite, and  great  loss  of  strength.  I  immediately  placed  her  upon 
the  chemical  treatment,  and  at  the  present  writing,  February  17, 
1892,  her  recovery  has  been  all  that  I  could  ask. 

Case  XIX.—  James  P.,  aged  38,  married,  bricklayer.  Is  subject 
to  frequent  colds,  and  has  had  catarrh,  bronchial  irritation  with 
a  chronic  cough  for  months.  He  was  placed  upon  the  chemical 
treatment  and  he  appeared  infatuated  with  it,  as  he  said  "it 
reached  the  seat  of  the  disease."    Result,  recovery. 
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ASTHMA. 

Case  XXIX.—  Mrs.  M.,  aged  59.  Asthma  and  bronchial  cough. 
She  was  placed  on  the  chemical  treatment  for  asthma  and  [com- 
pletely relieved  in  one  week.  No  return  of  any  asthmatic  symp- 
toms since. 

Case  XXX.— Mrs.  Z.,  aged  43.  Asthmatic  history.  Has  had 
asthma  for  three  years.  She  was  placed  upon  the  chemical  treat- 
ment December  16,  1891.  The  husband  reported  that  she  did 
not  suffer  any  more  with  asthma  after  the  first  night. 

Case  XXXI.  —  Fred.  G.,  aged  36.  On  December  16,  1891,  he 
had  a  severe  attack  of  bronchial  asthma.  He  was  placed  upon 
the  chemical  treatment  at  once  with  almost  instant  relief,  and 
has  had  no  more  attacks. 

Case  XXXII.  —  Mr.  W.  had  a  severe  attack  of  bronchial  asthma. 
He  is  of  a  consumptive  habit.  He  was  placed  upon  the  chem- 
ical treatment  for  asthma  with  the  very  best  of  results. 

;§:■  sfc  4s 

And  so  on,  ad  nauseam.  Forty  of  these  things  are  paraded  in 
the  Lancet  Clinic  to  boost  up  Dr.  Amick's  "chemical  treatment" 
— a  nostrum  in  the  fullest  sense.  The  Journal  challenges  any- 
one to  produce  a  viler  piece  of  quackery  and  effrontery.  How 
like  the  stereotyped  form  in  all  newspapers, — "I  was  one  mass 
of  sores.  Doctors  could  do  me  no  good;  was  given  out  by  the 
ablest  professors.  I  heard  of  your  wonderful  Golden  Medical 
Royal  Radical  Compound  and  bought  a  bottle.  I  am  now  sound 
and  well.    50c.  and  %\  a  bottle.    Sold  by  all  druggists." 

Can  such  things  be?  We  certainly  are  very  nearly  ruined  by 
cheeky  charlatans  in  the  profession. 

Prof.  Amick  should  get  out  an  Almanac:  that  is  the  place  for 
such  testimonials;  and  we  suggest,  he  could  then  put  pictures  in, 
of  "before  taking  and  after  taking."    Shame  ! 


TJ4E  TICI^  AS  A  CAUSE  OF  CATTLiE  FEVE**  (?) 


In  the  last  issue  of  the  Texas  Sanataria?i  it  is  stated  that  at  a 
recent  meeting  in  Austin,  of  the  Stock  Raiser's  Convention, 
"Mr.  Rogers  believed  that  Texas  cattle  fever  is  caused  by  ticks." 
A  resolution  was  adopted,  referring  the  subject  to  the  directors 
of  the  Agricultural  Experiment  Station  (with  a  specimen  of  tick 
[?]  ),  and  with  request  to  investigate  and  report. 

The  Journal,  through  its  own  undergound  telegraph  system, 
is  in  receipt  of  an  outline  of  the  report  the  directors  will  make, 
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far  ahead  of  any  other  journal,  and  thus  rejoices  in  what  ye  news- 
paper men  call  a  "scoop."  The  subject  being  one  full  of  inter- 
est as  demonstrating  the  progress  of  sanitation  in  the  interest  of 
the  live  stock  of  Texas,  for  whose  protection  so  much  has  already 
been  done,  we  hasten  to  lay  it  before  our  readers: 

YE  REPORT. 

[Advance  sheets  for  Daniel's  Texas  Medical  Journal  by  "our  own  cor- 
respondent."] 

A.  &  M.  College  of  Texas,  Experiment  Station  No.  i, 
Office  of  Medical  and  Sanitary  Directors, 

March  io,  1892. 

To  the  Honorable  Association  of  Cattlemen  of  Texas: 

Gentlemen: — In  pursuance  of  request  from  your  honorable 
body  to  investigate  the  relation  as  causative  agent,  of  specimen 
submitted,  and  the  disease  called  Texas  cattle  fever,  we  beg  to 
report  that  a  large  number  of  experiments  have  been  made  at 
this  station,  both  upon  the  specimen  furnished  us,  and  upon 
wild,  wooly  and  untamed  specimens,  procured  in  the  woods. 
We  find  that  the  "specimen"  is  a  well  fed,  and  well  developed 
ba\_Jf\cillus,  and  belongs  to  an  unclassified  group  of  the  genus 
ticque-,  probably  the  Tcxiensis  robusta.  It  is  unicellular,  bin- 
ocular, gregarious,  omniverous  and  persistent.  It  does  not  stain 
to  any  agent,  but  will  stay  in  indefinitely  when  once  burrowed 
into  a  "suitable  nidus,"  e.  g. — a  cow's  hide.  Like  the  Klebs- 
Sceffler  bacillus,  it  does  not  enter  the  system;  never  penetrates 
deeper  than  the  cutis-veta,  or  true  skin,  but  ejects  a  fluid  of  alka- 
line reaction  and  bitter  taste,  which  fluid  is  taken  up  by  the 
blood  and  lymph  vessels,  and  carried  into  the  general  circulation. 
This  fluid  secretion,  it  is  believed,  is  the  poison  which  causes  the 
fever,  and  there  is  reason  to  believe  also,  from  experiments  made, 
that  it  is  the  cause  of  those  sudden  impulses  or  freaks  of  cattle 
called  "stampedes,"  which  have  never  been  accounted  for.  It 
is  claimed  by  some,  and  the  directors  would  say  the  claim  is  not 
without  color  (neither  is  the  secretion);  that  the  ticque  Texiensis 
robusta,  having  been  known  to  chew  tobacco,  as  all  other  Texaus 
do, — the  secretion  is  most  probably  tobacco  juice.  This,  however, 
is,  at  present,  sub-judice. 

It  would  follow,  therefore,  as  a  rational  deduction  from  the 
premises;  that  to  prevent  the  fever,  we  must  eliminate  or  destroy 
the  cause,  and  the  ba[h]cillus  /.  Texiensis  robusta  being  assumed 
to  be  the  cause  we  must  prevent  its  attacks. 
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Experiments  were  made  with  a  number  of  germicides  and  anti- 
sep-ticks,  and,  as  was  to  be  expected,  the  bi-chloride  possessed 
the  highest  anti-septic(k)  powers.  Hot  water  (boiling  point), 
ranked  next;  but  this  agent  must  be  excluded  from  the  fact  that 
it  cannot  be  applied  in  hoc;  its  cosmetic  effect  is  bad,  as  it  de- 
stroys not  only  the  bacillus,  but  the  hair  and  hide  also,  thus  ren- 
dtring  the  cattle  unsightly.  The  same  objection  applies  to  a  very- 
low  temperature.  To  destroy  the  bacillus,  freezing  is  necessary; 
and  it  was  found  that,  although  most  Texas  cattle  are  used  to 
cold  weather — from  a  life  habit  of  sleeping  out  of  doors,  they  do 
not  bear  freezing  well  in  the  live  state.  Before  being  refrigerated 
the  animal  should  be  killed. 

As  cattle  are  exposed  to  the  ravages  of  the  bacillus,  both  on 
the  range  and  on  the  trail  to  northern  markets  or  feeding- 
grounds — the  woods  being  full  of  them,  the  directors  beg  leave 
to  recommend  the  following  rules  as  affording  the  best  and  surest 
means  of  protection: 

Each  cattle  should  be  thoroughly  washed  with  soft  water 
(the  lime  in  some  Texas  waters  having  been  found  not  to  agree 
with  well-bred  and  aristocratic  cattle),  and  a  good  article  of  soap. 
(From  numerous  experiments  the  directors  are  convinced  that 
Pears'  soap  is  best,  "on  account  of  its  peculiar  and  characteris- 
tic properties."  See  ad.  in  Cosmopolitan.')  After  being  well 
dried  by  tissue  paper  napkins,  rendered  thoroughly  antiseptic,  a 
bichloride  solution  (1-500)  should  be  applied  to  the  entire  exter- 
nal surface  of  each  cattle,  and  as  a  further  protection  of  those 
parts  which  come  in  contact  with  the  grass  and  underbrush,  the 
"habitat"  of  the  bacillus,  it  is  recommended  to  envelop  the  lower 
part  of  each  leg,  from  the  hoof  to  the  knee,  with  antiseptic  gauze 
roller  bandage.  If  cosmetic  effect  be  a  desideratum,  in  case  the 
cattle  are  to  visit  Chicago  or  St.  Louis,  and  the  owner  would  like 
them  to  appear  well  in  society,  these  bandages  may  be  selected 
with  this  view.  Alternate  stripes  of  red  white  and  blue,  not  only- 
produce  a  stunning  effect  when  artistically  wrapped  around  the 
legs  of  a  young  Texas  cow,  but  it  would  be  hailed  as  another 
evidence  that  Texas  recognizes  the  fact  that  the  war  is  over; 
taken  as  an  overture  to  a  restoration  of  brotherly  love;  a  budg- 
ing of  the  bloody  chasm,  as  it  were.  Similarly,  such  bandages 
if  applied  to  the  horns  may  be  very  effective,  both  in  keeping  off 
the  dread  invaders  and  in  displaying  the  loyalty  and  patriotism 
of  the  Texas  cattle  kings. 

Respectfully  submitted, 

Septus  C.  Mier,  M.  D  ,  Director. 
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The  N.  Y.  Medical  Record  says  that  in  the  drugstore,  in  New 
York,  where  Medical  Student  Carlyle  Harris  (recently  convicted 
of  uxoricide),  had  the  fatal  morphine  capsules  put  up,  it  so  hap- 
pened, accidentally  or  by  design,  the  Record  says  not,  that  while 
the  druggist  was  filling  the  prescription,  another  druggist  clerk 
was  looking  over  his  shoulders;  and  at  the  trial  testified  to  the 
correct  filling  of  the  prescription;  otherwise  Harris  [could  have 
claimed  that  there  had  been  a  mistake  made  by  the  druggist, 
and  thus,  throwing  the  blame  on  the  druggist,  would  have  gone 
"un whipped  of  justice"  for  his  dastardly  and  infamous  crime. 

The  Record  suggests  that  druggists  profit  by  the  narrow  escape 
of  their  New  York  brother,  and  establish  a  rule  In  every  dispens- 
ing drugstore,  that  it  shall  require  two  clerks  to  fill  each  pre- 
scription calling  for  a  poisonous  drug;  one  to  fill  and  one  to  look 
on,  over  his  shoulder,  acting  thus  as  a  tally  or  check  on  the  filler. 

The  druggist  has  always  been  regarded  as  the  check  on  the 
hasty,  incompetent,  or  thoughtless  doctor,  and  numerous  instan- 
ces have  occurred  where  he  has  detected  an  overdose  ordered,  or 
an  incompatible  mixture,  and  calling  the  doctor's  attention  to  it, 
has  doubtless  prevented  much  killing.  But,  now,  druggists  are 
getting  to  be  careless,  or  nnreliable,  and  the  watchman  must  him- 
self be  watched.  Then,  bye  and  bye,  may  be  watchman  No.  2 
will  get  dazed  or  careless  ;  and  while  ostensibly  looking  over 
No.  i's  shoulder  ("over  the  left1'),  he  may  be  catching  flies,  or 
thinking  of  his  sins,  or  falling  into  a  fit  of  abstraction  over  last 
night's  festivities,  and  "the  both  of  'em"  may  let  slip  a  mistake; 
and  a  watchman  will  be  required  for  him  who  was  set  to  watch 
the  watchman.    Where,  then,  will  this  thing  end? 

Congress  took  a  hand  in  the  effort  to  prevent  druggists  dis- 
pensing morphine  for  quinine,  and  ordered  all  packages  of  mor- 
phine to  be  put  up  in  red.  It  was  thought  for  a  while  that  this 
had  stopped  the  trouble  ;  for  a  druggist  in  the  presence  of  his 
senses  could  hardly  take  up  a  blazing  red  package  without 
knowing  it.  But  all  the  same  the  mistakes  go  on,  and  get  in 
their  deadly  work. 

The  Journal  knows  a  druggist  who  has  a  record  of  never 
having  made  a  mistake  in  dispensing.  He  has  a  plan  of  his 
own,  a  check  on  himself.  He  takes  the  articles  in  the  prescrip- 
tion seriatim,  and  checks  them  off,  setting  the  container  to  the 
right.    When  the  ingredients  are  weighed  out,  each  article  is 
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checked  back,  before  the  container  is  restored  to  the  shelf.  This, 
at  least,  seems  to  concentrate  the  attention  of  the  druggist  on 
what  he  doing,  and  we  opine,  the  mistakes  alluded  to  are  mostly 
made  in  consequence  of  inattention  or  abstraction  ;  but, — 

Why  not  abolish  the  practice  altogether,  of  having  another 
man  dispense  your  medicine,  as  the  Journal  insisted  in  last 
issue  ?  The  danger  of  mistakes  on  the  part  of  the  clerk  is  alone 
sufficient  justification;  but  there  are  many  other  reasons,  as  set 
forth  in  the  article  alluded  to.  And  since  it  has  become  entirely 
unsafe  to  risk  a  single  man  to  fill  a  prescription,  and  he  needs 
must  have  an  overseer  to  watch  him,  there  can  be  no  sound  rea- 
son in  opposition  to  our  position,  and  in  favor  of  continuing  the 
antiquated,  tedious,  unreliable,  expensive,  and  altogether  farci- 
cal practice  of  prescribing  medicines  to  be  put  up  at  the  junk 
shop  of  the  patent  medicine  vendor, —the  counter-prescriber,  the 
physician's  secret  enemy.  Doctors,  have  either  of  you  who  read 
this,  ever  had  a  patient  to  call  for  you  at  a  drugstore,  to  ask  if 
he  shall  have  your  last  prescription  refilled,  and  that  patient  sent 
away,  without  seeing  you,  yet  with  the  bottle  re-filled,  or  with  a 
bottle  of  something  the  druggist  has  sold  him  in  lieu  of  it  ?  We 
repeat  and  strongly  insist  that  it  is  to  the  best  interest  of  the 
medical  profession,  and  of  the  sick,  that  physicians  shall  dis- 
pense their  own  medicines  at  the  bedside;  put  out  enough  (it  can 
all  be  had  now  in  concentrated  form,  and  ready  and  convenient 
for  administration),  to  last  till  next  visit ;  and  there  will  be  none 
of  those  vexatious  delays,  no  accidents  and  no  drug  bill  to  pay 
to  your  patent  medicine  rival-for-practice,  who  is  using  every 
means  in  his  power  to  undermine  and  break  down  the  regular 
practice  of  medicine,  and  to  build  up  on  its  ruins  the  sale  of  his 
own  or  some  other  secret  nostrum. 


The  Massachusetts  Society  for  the  Prevention  of  Cruelty  to 
Animals  has  a  standing  reward  of  $100,  for  evidence  to  convict 
any  person  in  that  State  of  maiming  a  horse  for  life,  by  the  bar- 
barous practice  of  what  is  known  as  "docking." 

Would  that  there  were  some  society  in  Texas,  for  a  similar  pur- 
pose. In  our  opinion,  clipping  a  horse  in  winter  is  just  as  bad, 
if  not  worse  than  docking  ;  it  is  the  refinement  of  cruelty.  Yet, 
at  the  capital,  in  the  Daily  Statesman,  one  may  read  of  an  estab- 
lishment right  here,  where  it  is  made  a  business,  and  it  is 
announced  that  you  can  have  your  horse  clipped  (stripped  of 
his  protection  against  the  norther),  "while  you  wait.'' 
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Medical  News  and  Miscellany. 

Dr.  W.  P.  Perkins  has  removed  from  Bullard,  Texas  to  El 
Paso. 

Dr.  J.  A.  Abney  has  removed  from  Lufkin  to  Lampasas,  and 
Dr.  Lay  ton  from  Lampasas  to  Beeviile. 

Dr.  C.  L.  Orr  has  removed  from  Boz,  Ellis  county,  to  Oak- 
ville,  Live  Oak  county,  Texas. 

J  S.  Steele,  M.  D.,  of  San  Marcos,  has  just  returned  from  the 
Vanderbilt  with  his  diploma,  and  will  locate  at  Llano. 

Dr.  Q.  C.  Smith,  of  Austin,  was  thrown  from  his  buggy  on 
the  8th  inst.,  and  considerably  disfigured,  but  is  still  in  the  ring. 

Dr.  Seth  Morris,  Professor  of  Chemistry  in  the  Medical  Col- 
lege, University  of  Texas,  is  quite  sick  at  his  father's  home,  in 
Austin. 

Dr.  J.  S.  Price,  the  County  Health  Officer  of  Liberty  county, 
was  married  at  Austin,  March  ioth  inst.,  to  Miss  Lou  Stelfox, 
of  Austin 

Dr.  T.  B.  Bass,  of  Terrell,  Texas,  has  been  appointed  Assist- 
ant Physician  to  the  Terrell  (State)  Lunatic  Asylum,  vice  Dr. 
F.  S.  White,  made  Superintendent  at  Austin. 

Dr.  L.  Li.  Jones,  of  Forney,  is  attending  a  special  course  of 
lectures  in  New  York,  and  his  address  is  214,  216  E.  34th  Street, 
where  desires  the  Journal  to  be  sent  till  June. 

Dr  White,  Superintendent  State  Lunatic  Asylum  at  Austin, 
wishes  to  get  up  a  library  for  the  use  of  patients,  and  will  thank- 
fully receive  contributions  of  new  or  second  hand  books  and  peri- 
odicals, especially  those  with  pictures. 

Married.— At  Rusk,  Texas,  February  24th,  Dr.  J.  W. 
Thomason,  of  Huntsville,  to  Miss  Sue  Hayes  Goree,  daughter  of 
Major  Thos.  J.  Goree,  of  Rusk.  The  bride  and  groom  went  on  a 
trip  to  New  York,  and  will  return  to  Texas  in  May. 

Congress  has  taken  up  a  bill  to  compel  manufacturers  of  bak- 
ing powders  who  use  alum  and  ammonia  in  the  composition  of 
baking  powders  to  label  the  cans,  so  that  purchasers  may  know 
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what  they  are  buying.  This  is  a  righteous  movement,  and  the 
Journal  hopes  the  bill  will  pass. 

Dr.  H.  L.  Fountain,  one  of  the  leading  physicians  of  Bryan, 
Texas,  spent  several  days  in  Austin  recently  en  route  to  Llano, 
the  coming  Birmingham  or  Manchester  of  Texas.  Dr.  Fountain 
goes  to  Llano  on  a  prospecting  tour,  with  a  view  of  investing  in 
property  and  also  of  establishing  a  Sanitarium,  as  the  place  is 
already  well  known  as  a  health  resort.  We  wish  the  doctor 
success. 

Sad  Accident.— At  Atlanta,  Texas,  on  March  nth,  the  ten- 
year-old  son  of  Representative  Dr.  A.  C.  Oliver,  of  Douglasville, 
this  county,  while  on  the  way  to  Atlanta  on  a  wagon  load  of 
cotton  accidentally  fell.  The  wagon  passed  over  his  left  leg  be- 
low the  knee,  breaking  and  mashing  the  limb  in  a  fearful  man- 
ner. He  was  brought  to  Atlanta,  and,  after  receiving  medical 
attention,  is  resting  easy.  —  Statesman. 

Mr.  "Will  Robinson,  agent  for  Colter's  Steam  Vaporizer, 
spent  some  two  weeks  in  Austin,  introducing  this  lale  invention 
to  the  doctors.  He  is  a  young  man  of  enterprise  and  pluck,  and 
having  brought  proper  credentials  and  endorsements,  was  well 
received  here.  He  will  visit  most  of  the  larger  towns,  and  will 
call  on  members  of  the  profession.  The  Journal  bespeaks  for 
him  a  courteous  reception;  he  is  a  gentleman,  worthy  of  it,  and 
will  appreciate  it. 

The  Journal  regrets  to  learn  that  Dr.  E.  J.  Beall,  of  Fort 
Worth,  met  with  a  serious  accident  recently  while  performing  a 
surgical  operation.  In  amputating  the  leg  of  a  prominent  citizen 
of  Callahan  county,  for  chronic  destructive  tubercular  arthritis, 
he  pricked  his  "own  finger,  thus  inoculating  himself  with  septic 
matter.  It  resulted  in  a  severe  (septic)  axillary  adenitis  which 
confined  the  doctor  to  his  bed  several  weeks.  At  last  account  he 
was  out  of  danger  and  able  to  be  about. 

A  Texas  Statuette  of  Hygeia.— Dr.  W.  H.  Baldinger,  of  Gal- 
veston, has  issued  a  card  to  the  doctors  of  Texas,  requesting  them 
to  send  him  minerals,  shells  or  other  products  representative  of 
their  counties,  from  which  he  proposes  to  construct  a  "Statuette 
of  Hygeia"  to  be  exhibited  at  the  World's  Fair  in  1893,  arjd  at 
the  Texas  Exhibit  at  Galveston  in  1892.  There  is  a  very  great 
variety  of  minerals  in  Texas,  and  if  the  doctors  will  heed  the  re- 
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quest  Dr.  B.  should  be  able  to  get  up  a  very  interesting  and  vari- 
egated "hygeia." 

Our  Faux  Pas  —In  the  February  issue  of  the  Journal  we 
had  intended  to  call  attention  to  a  special  course  at  the  Chicago 
Polyclinic,  beginning  on  the  28th  of  March  inst,  and  under 
the  head  of  "A  Rare  Opportunity"  we  gave  all  the  details— in- 
cluding the  names  of  the  professors  in  charge  of  each  branch; 
but  in  some  unfortunate  and  unaccountable  way  we  made  use  of 
the  ''Chicago  Post-graduate  School"  instead  of  the  "Chicago 
Polyclinic!"  We  beg  here  to  say  that  until  our  attention  was 
called  to  it  we  did  not  even  know  that  there  is  in  Chicago  such  a 
thing  as  a  post-graduate  school.  We  know  nothing  whatever  of 
it,  nor  of  those  connected  with  it.  Our  remarks  were  intended 
for  the  Polyclinic,  the  professors  in  which  school  are  all  well 
known,  eminent  teachers — such  as  Fenger,  Senn,  Etheridge, 
Brown,  and  others.  The  article  is  reproduced  this  month,  cor- 
rected. Please  read.  Our  apologies  are  also  tendered  the  Poly- 
clinic. 


Texas  Medical  College. — The  April  number  of  the  Journal 
will  contain  a  write-up  of  the  Medical  Department  of  the  Univer- 
sity of  Texas  and  a  resume  of  the  first  year's  work.  It  will  be 
illustrated  with  engravings  of  the  several  professors,  and  of  the 
College  Hospital  building.  This  will  be  a  memorial  edition  in 
honor  of  the  annual  meeting  of  the  State  Association;  and  it  is 
to  be  hoped  the  members  will  show  their  appreciation  of  our  en- 
terprise and  efforts  to  please  them  by  a  liberal  subscription.  We 
expect  to  be  at  Tyler  in  person,  partly  in  the  interest  of  the 
Journal,  and  hope  to  receive  a  great  many  new  subscribers. 
Our  old  friends  and  subscribers  are  asked  to  help  us.  It  will  be 
a  memorial  edition  and  a  valuable  one,  a  copy  of  which  every 
physician  who  feels  an  interest  and  pride  in  the  successful  inau- 
guration of  a  high  grade  medical  school  in  Texas  should  preserve 
in  his  library.  Every  physician  in  the  State  should  have  a  copy. 
Orders  will  be  received  in  advance  for  copies  for  friends  and  a 
discount  made  on  quantities. 

A  New  Summer  Medical  School. —The  Sewanee  Medical 
School,  the  Medical  Department  of  the  University  of  the  South, 
will  begin  its  first  course  on  Mcnday,  April  11,  1892,  and  close 
Aug.  27, — a  session  of  twenty  weeks.  The  faculty  consists  of 
seven  professors,  all  eminent  teachers,  and  a  complete  course  in 
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every  branch  of  medicine  will  be  given.  This  course  will  cover 
the  period  when  other  medical  schools  are  closed,  and  the  climate 
of  Sewanee,  on  the  celebrated  Cumberland  mountain  plateau, 
being  remarkable  for  its  salubriety,  cool  and  inviting,  will  afford 
much  comfort  and  freedom  from  heat  and  dust  to  those  who  wish 
to  prosecute  their  medical  studies  during  the  summer  months. 
Sewanee  is  equally  removed  from  the  malaria  of  the  South  and 
danger  of  pulmonary  diseases  of  the  North,  and  to  spend  the  sum- 
mer amid  the  cool  shades  of  the  flue  forests  of  the  college  grounds 
must  be  very  delightful.  Dr.  H.  W.  Blanc,  late  of  New  Orleans, 
so  well  and  favorably  known  to  the  profession  and  people  of  the 
South,  is  Dean  of  the  college,  and  Professor  J.  S.  Cain  of  Nash- 
ville, equally  popular  with  the  Southern  boys,  is  Professor  of 
Medicine.  Physicians  of  over  five  years  practice  on  payment  of 
the  matriculation  fee  will  be  admitted  to  all  the  lectures  free, 
while  those  of  less  than  five  years  since  graduation  will  be  charg- 
ed half  price. 

The  University  of  the  South,  it  will  be  remembered,  is  an  Epis- 
copal school;  but  that  has  nothing  to  do,  of  course, with  the  teach- 
ing of  medicine.  For  catalogue  address  Dr.  H.  W.  Blanc,  Sewa- 
nee, Tenn.,  mentioning  the  Journal. 

If  there  was  an  opening  for  any  other  medical  school  in  the 
country  it  was  for  a  high  grade  summer  school,  and  the  manage- 
ment of  this  enterprise  have  been  most  fortunate  in  the  selection 
of  a  location  and  accessories,  as  well  as  in  the  selection  of  a  Fac- 
ulty. 

A  Rare  Opportunity. — The  Chicago  Polyclinic  will  begin, 
on  the  28th  day  of  March,  inst.,  a  special  course  of  two 
weeks  in  medicine  and  surgery.  Drs.  Nicholas  Senn,  J.  B. 
Hamilton,  Belfield  and  Fenger,  all  eminent  and  distinguished  as 
teachers,  will  conduct  the  surgical  clinics,  while  Drs.  Ethridge, 
the  Dean  of  the  Rush  Medical  College,  with  Bauga  and  Hernotin 
will  have  charge  of  the  gynecological  work.  Drs.  Fletcher  In- 
galls  and  M.  B.  Brown  will  conduct  the  throat  clinic.  Other  dis- 
tinguished clinicians  will  be  connected  with  the  course,  and  in  every 
department  the  work  will  be  carried  along,  the  very  latest  phases 
of  practice  being  exemplified  and  illustrated.  Amongst  them  we 
may  mention  Futterer,  whose  work  on  bacteriology  recently  elec- 
trified Germany;  Hotz  and  Colburn,  whose  eye  work  is  unsur- 
passed for  neatness  of  technique,  and  successful  results.  Those 
who  go  to  this  course  must  expect  to  work,  if  they  would  profit 
by  the  opportunity;  it  will  be  an  all-day  matter  each  day  of  the 
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two  weeks,  the  clinics  beginning  at  8:30  a.  m.,  and  closing  at  10 
p.  m. 

This  will  be  the  fourth  of  these  special  working  courses.  They 
have  been  well  patronized,  and  are  especially  intended  for  earnest 
men,  who  desire  to  brush  up,  and  whose  time  is  limited;  excel- 
lent for  the  general  practitioner  who  cannot  spare  six  or  eight 
weeks  from  home.  The  eyes  of  the  world  are  turned  to  Chicago 
now,  and  railroad  travel  is  cheap.  Dr.  M.  B.  Brown  will  be  re- 
membered as  an  old  Texas  confrere,  "formerly  of  Galveston.  He 
will  make  the  visit  pleasant  and  profitable  for  the  Texans  who 
avail  themselves  of  this  opportunity.    Write  to  him. 


Antikamnia— (Opposed  to  Pain). 

Our  attention  has  been  frequently  called  during  the  past  year, 
to  the  claims  made  by  the  progenitors  of  Antikamnia,  and  as  a 
result,  after  careful  investigation,  we  submit  the  following  as  a 
compendium  of  our  examination  of  its  pathological  and  physi- 
ological action  : 

The  therapeutic  properties  are  antipyretic,  antithermic,  anal- 
gesic and  anodyne.  Klemerer,  of  Germany,  makes  a  distinction 
between  antipyretics  and  antithermics.  He  says,  "Antithermics 
act  only  on  the  temperature;  that  is,  they  influence  its  reduction, 
while  antipyretics  influence  the  cause  of  the  high  temperature. 

Fever  is  an  acute  derangement  of  all  function,  the  most  im- 
portant of  which  are  acceleration  of  the  heart's  beat,  and  dis- 
turbance of  the  circulation  ;  nervous  disturbance  ;  elevation  of 
the  bodily  temperature;  disturbance  of  nutrition,  including  secre- 
tion. 

These  four  groups  of  symptoms  may  have  one  or  two  relations. 
One  condition  may  be  the  cause  of  the  other,  or  they  may  all  be 
simply  the  result  of  a  common  cause.  The  nervous  disturban- 
ces of  fever  may  be  summed  up  as  a  paresis  or  convulsions,  stu- 
por, coma,  or  delirium. 

Jkrgenson  has  found  that  there  is  a  regular  diurnal  variation 
of  temperature  in  health,  precisely  similar  to  that  which  is  known 
to  occur  in  fever,  thus  the  24  hours  is,  as  far  as  human  tempera- 
ture is  concerned,  divided  into  a  diurnal  and  nocturnal  period. 

Burdon  Sanderson  says  :  "  The  only  material  difference  be- 
tween the  conditions  is  that  in  fever  the  normal  is  3.2670  F. 
higher." 

In  health,  there  is  in  man  a  fixed  mean  and  a  normal  tempera- 
ture, having  a  regular  rhythm,  and  this  variation  is  beyond  the 
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control  of  all  disturbing  causes,  which  do  not  force  the  organism 
beyond  the  condition  of  health.  The  maintenance  of  the  nor- 
mal temperature  and  its  rhythm  is  dependent  upon  the  nervous 
system,  which  within  certain  limits  controls  both  the  production 
and  dissipation  of  animal  heat. 

So  far  as  our  present  knowledge  goes,  the  chief  factor  in  con- 
trolling heat  dissipation,  is  the  vaso-motor  nerves,  including  in 
man  such  nerves  as  control  sweat  secretions;  these  nerves  being 
able,  by  contracting  the  capillaries  of  the  surface  of  the  body, 
and  by  drying  the  secretions  of  the  skin,  to  reduce  the  loss  of 
heat  to  a  minimum,  and  by  a  reverse  action  to  increase  it  to  a 
maximnm.  The  only  nerve  centre  proven  to  exist,  capable  of 
influencing  the  heat  production  without  affecting  the  general  cir- 
culation, is  situated  in  the  pons  varolii,  or  above  it,  and  whilst  it 
may  be  a  muscular  vaso-motor  centre,  it  is  probably  an  "inhibi- 
tory heat  centre."  Of  whichever  nature  it  may  be,  it  must  act 
through  subordinate  centres  situated  in  the  spinal  cord. 

In  fever,  vaso-motor  paralysis,  when  produced,  is  followed  by 
an  immediate  fall  of  temperature.  Fever  is,  therefore,  a  state  in 
which  the  depressing  poison,  or  a  depressing  peripheral  irrita- 
tion, acts  upon  the  nervous  system,  which  regulates  the  produc- 
tion and  dissipation  of  animal  heat.  Owing  to  its  depressed 
state,  the  inhibition  centre  does  not  exert  its  normal  influence 
upon  the  system,  and  consequently  tissue  change  goes  on  at  a 
rate  which  results  in  the  production  of  more  heat  than  normal, 
and  an  abnormal  destruction  and  elimination  of  the  materials  of 
the  tissue.  At  the  same  time  the  vaso-motor  and  other  heat  dis- 
sipating centres  are  so  benumbed  that  they  are  not  called  into 
action  by  their  normal  stimulus — elevation  of  the  general  bodily 
temperature,  and  do  not  provide  for  throwing  off  the  animal  heat 
until  it  becomes  so  excessive  as  to  call  into  action,  by  its  excess- 
ive stimulation,  even  their  depressed  forces.  The  nerve  centres, 
in  some  cases,  seem  to  be  completely  inhibited.  Antikamnia 
removes  the  pressure,  by  dilating  the  capillaries  and  the  other 
vascular  vessels,  thus  causing  local  congestion  to  disappear.  It 
reduces  the  pulse  rate,  thereby  slowing  the  heart.  It  controls 
the  vaso-motor  nerves,  besides  calming  the  whole  nervous  sys- 
tem, and  thus  has  a  general  soothing  effect.  It  is  a  valuable 
remedy  asan  antithermic;  its  action  in  this  regard  is  well  marked, 
sometimes  reducing  the  temperature  2°  to  30  F.  in  a  few  hours. 
It  seems  to  have  a  better  effect  on  the  high  evening  temperature 
than  upon  the  high  diurnal  temperature.    An  extreme  degree  of 


346 


Daniel's  texas  medical  journal. 


fever,  with  or  without  complications,  is  dangerous,  and  must  be 
controlled;  in  addition  to  the  direct  substraction  of  heat  by  cold 
applications,  we  must,  with  caution,  have  recourse  to  antipyretic 
remedies.  A  distinction  must  be  drawn  between  fever  and  its 
pathogenic  agent.  Such  an  antipyretic  as  Antikamnia  may  not 
act  on  this  agent,  but  may  have  an  independent  action,  there- 
fore, have  oniy  a  transitory  effect,  or  it  may  influence  this  agent 
in  the  some  manner  that  quinine  does  the  germ  of  malaria  or  in- 
fluenza. 

An  additional  advantage  gained  in  typhoid  fevers  and  all  gas- 
troenteric fevers  by  the  administration  of  Antikamnia  in  moder- 
ate doses,  is  that  the  alimentary  canal  is  rendered  alkaline,  and 
kept  in  an  antiseptic  condition,  and  this  is  a  most  important  con- 
dition to  maintain  in  the  treatment  of  all  fevers. 

The  best  results  are  obtained  with  Antikamnia  when  exhibited 
in  small  doses,  repeated  at  proper  intervals,  and  the  most  desir- 
able vehicle  is  sherry  wine  or  diluted  brandy. 

The  duration  of  the  effect  of  Antikamnia  is  longer  than  that 
produced  by  any  of  the  other  coal  tar  derivatives.  It  also  seems 
indisposed  to  produce  sub-normal  temperature,  as  some  of  the 
others  do. 

In  the  pyrexia  produced  by  exposure  to  the  rays  of  the  sun, 
which  is  common  in  India  and  in  our  large  cities  during  the 
summer  solstice,  Antikamnia,  in  addition  to  cold  douches,  is  the 
best  remedy.  Antikamnia  reduces  temperature  by  increasing 
radiation  of  heat  from  the  body,  and  diminishing  heat  produc- 
tion. It  stimulates  the  glandular  system,  particularly  the  sudor- 
ific glands.  In  many  cases  its  action  as  a  diaphoretic  is  phenom- 
enal. 

In  some  cases  it  has  marked  action  on  the  mammary  glands, 
producing  an  increase  in  the  flow  of  milk.  Antikamnia  can  be 
given  to  children  without  any  ill  effects,  and  is  a  reliable  remedy. 

In  pertussis,  it  keeps  the  paroxysms  in  check,  and  makes  the 
patient  more  comfortable  than  any  remedy  we  have.  The  cyano- 
sis induced  by  its  administration  is  nil,  unless  there  is  a  peculiar 
idiosyncrasy,  which  is  found  sometimes,  producing  manifest 
heart  disturbance.  These  are  to  be  overcome  by  stimuli,  or 
intravenous  injections  of  salt.  Antikamnia  acts  admirably  in 
the  after-pains  of  labor,  in  dysmenorrhcea,  hemicrania,  migraine, 
ordinary  sick  or  nervous  headache,  in  the  pains  of  locomotor 
ataxia,  the  various  neuralgias,  epilepsy,  and  in  the  aching  pains 
produced  by  la  grippe  and  dengue.  It  exerts  a  decided  beneficial 
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influence  in  bronchial  and  pneumonic  troubles,  as  well  as  the 
fever  of  phthisis. 

It  acts  as  an  analgesic  by  obtunding  the  sensibilities  of  the 
vaso  motor  and  sensory  nerves.  It  seems  to  tranquilize  the 
ganglionic  centers  of  the  whole  nervous  system,  and  has  but 
slight  action  on  the  brain.  We  mean  by  this,  that  it  does  not 
stupify  or  produce  unconsciousness.  It  seems  to  have  no  disturb- 
ing influence  on  the  kidneys.  It  has  a  happy  effect  in  nearly  all 
neurotic  troubles,  and  is  destined  to  occupy  a  permanent  position 
in  therapeutics. 

Antikamnia  is  of  the  Amido-Benzole  series,  in  combination, 
and  is  much  to  be  preferred  to  any  other  of  this  class  of  deriv- 
atives — Exchange. 


Book  Notices. 


International  Clinics:  A  Quarterly  of  Clinical  Lectures  on 
Medicine,  Surgery,  Gynecology,  Pediatrics,  Neurology,  Der- 
matology, Ophthalmology  and  Otology.  By  Professors  and 
Lecturers  of  the  leading  Medical  Colleges  of  the  United  States, 
Great  Britain  and  Canada:  Edited  by  Jno.  M.  Kealing,  M.  D., 
Philadelphia;  J.  P.  Crozer  Griffith,  M.  D.,  Philadelphia;  J. 
Mitchell  Bruce,  M.  D.,  F.  R.  C.  P.,  London,  England;  David 
W.  Finlay,  M.  D.,  F.  R.  C.  P.,  London,  England. 
These  books  are  well  bound,  and  contain  much  of  value  to 
medical  men.  Volumes  for  April  and  October  have  been  received 
at  this  office.    Each  contains  about  300  pages.  B. 

Insomnia  and  its  Therapeutics.  By  A.  W.  Macfarlane,  M. 
D.,  Fellow  of  the  Royal  Medical  and  Chirurgical  Society  of 
London;  Examiner  in  Medical  Jurisprudence  in  the  University 
of  Glasgow;  Honorary  Consulting  Physician  (late  Physician) 
Kilmarnock  Infirmary;  Formerly  Examiner  in  Medicine  and 
Clinical  Medicine  in  the  University  of  Glasgow,  etc.,  etc.  (Re- 
printed from  Wood's  Medical  and  Surgical  Monographs.)  Oc- 
tavo, 302  pages,  muslin,  $175-  New  York,  William  Wood  & 
Company. 

The  above  work  is  regarded  as  one  of  the  best  treatises  publish- 
ed on  insomnia.  B. 

The  Mother's  Hand  Book. — A  practical  treatise  on  the  man- 
agement of  children  in  health  and  disease  ;  with  an  appendix, 
containing  articles  on  diseases  and  accidents  that  may  sud- 
denly happen  to  grown  persons.  By  Levin  J.  Woollen,  M.  D. 
419  pages.  Richmond,  Va.:  Everett  Waddey  Co.,  Publishers 
and  Printers:  1891. 
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Modern  Medicaments. — Before  us  is  the  latest  list,  just  is- 
sued, of  the  extensive  line  of  standard  and  pharmaceutical  prep- 
arations, and  modern  medicaments  manufactured  by  Parke,  Da- 
vis &  Co. 

A  novel  and  attractive  feature  of  their  comprehensive  and  well 
arranged  list  is  the  representation,  by  forty  engravings,  of  the 
home  laboratories  at  Detroit,  and  the  branches  at  New  York, 
Kansas  City,  and  Walkerville,  Ontario.  These  engravings  com- 
prise views  of  the  exterior  and  interior  of  the  laboratories,  offices, 
and  sections  of  departments  at  Detroit.  The  cover  is  engraved, 
and  altogether  it  is  the  most  complete  list  ever  published  of  the 
products  of  this  well-known  house,  and  will  be  welcomed  by  their 
friends.  To  physicians  interested  a  copy  ot  this  list  will  be 
mailed  on  request.    Mention  this  journal. 


"Eminent  American  Physicians  and  Surgeons.— Carlon 
&  Hollenbeck,  Indianapolis,  Ind.,  have  issued  a  prospectus  of  a 
work  under  the  above  title,  to  be  edited  by  Dr.  R.  French  Stone. 
The  work  will  be  sold  by  subscription  only,  and  it  is  expected 
that  it  will  be  issued  before  the  end  of  the  year.  An  edition  of 
5,000  to  10,000  will  be  issued,  according  to  the  number  of  sub- 
scribers secured,  while  the  book  is  in  preparation.  For  terms, 
blanks  and  information  address  the  publishers  or  Dr.  Stone,  Edi- 
tor and  Business  Manager,  16  West  Ohio  St.,  Indianapolis,  Ind. 


Publisher  s  Notes. 


At  the  seance  of  the  Society  of  Biology  (Paris)  the  17th  of  Oc- 
tober, 1891,  Dr.  Ch.  Fere,  in  reporting  the  results  observed  in 
his  hospital  practice  at  Bicetre  (1),  referred  to  the  interesting  case 
of  a  patient  treated  with  10  grammes  of  bromide  of  potassium 
daily,  in  whom  the  cutaneous  eruption  persisted  in  spite  of  in- 
testinal asepsis.  This  patient  was  given  the  same  dose  of  bro- 
mide of  strontium  (Paraf-Javal),  and  equally  good  effects  were 
obtained  therapeutically,  without  any  undesirable  symptoms. 
Intravenous  injections  in  rabbits  have  shown  that  these  animals 
support  .85  grammes  of  bromide  of  strontium  as  against  .14  of 
bromide  of  potassium.  This  proves  that  bromide  of  strontium 
(Paraf-Javal)  is  six  times  better  tolerated  than  bromide  of  potas- 
sium. 

Prof.  Germain  See  says  of  pure  bromide  of  strontium  (Paraf- 
javal),  that  "It  never  produces  any  disastrous  effect  on  the 
stomach,  even  in  large  doses.    It  may  be  taken  in  doses  of  4 
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THE  JVIflNRGEJVIENT  OF  ABORTIONS. 


BY  J.  W.  CARHART,  M.  D.,  LAMPASAS,  TEXAS. 


[Read  at  Meeting  Austin  District  Medical  Association.] 

'  I  ^HIS  is  one  of  those  medical  subjects  upon  which  there  has 
been  considerable  talk,  and  but  little  said.  I  am  not  sure 
that  my  talk  will  add  much,  if  anything,  to  the  accumulated 
wisdom  on  this  subject. 

We  will  at  least  be  entitled  to  the  merit  of  brevity,  if  not  for 
wisdom  and  originality. 

The  opinions  of  practitioners  on  the  subject  of  "the  manage- 
ment of  abortions,"  are  almost  as  numerous  and  varied  as  those 
who  hold  them.  The  teachings  of  authors  are  not  by  any  means 
uniform  touching  this  subject;  and  these  facts  go  to  show  that 
circumstances  differ  in  cases  of  abortion,  as  in  most  other  matters 
of  medical  practice  and  surgery;  and  it  is  therefore  impossible  to 
lay  down  any  hard  and  fast  rules  for  the  guidance  of  practition- 
ers, and,  in  a  certain  sense,  and  to  a  considerable  extent,  every 
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man  must,  of  necessity,  be  "a  law  unto  himself."  In  other 
words,  after  one  has  carefully  studied  authorities  on  the  subject, 
he  must  make  careful  observations  and  exercise  good  common 
sense.  If  he  is  incapable  of  this,  as,  alas!  some  are,  he  should 
practice  farming  instead  of  obstetrics. 

To  come,  then,  to  the  subject  in  hand,  it  would  be  competent 
for  us  to  say,  in  the  first  place,  that  there  are  two  kinds  of  abor- 
tions: the  intentional  and  the  accidental. 

Since  intentional  abortions  constitute  a  class  by  themselves,  it 
is  fair  to  presume  that  the  committee,  in  awarding  us  this  sub- 
ject, expected  us  to  deal  with  the  accidental  class,  except,  per- 
haps, as  it  regards  detail  in  after  particulars,  where,  of  course, 
the  management  would  be  practically  the  same. 

The  first  proposition  that  we  would  enunciate  in  regard  to  the 
accidental  class  is,  try  and  prevent  them. 

If  called  too  late,  preventive  measures  would,  of  course,  not 
be  justifiable.  If  called  in  time,  and  the  case  is  properly  diag- 
nosed, sulphate  of  morphia  may  be  injected  hypodermically,  and 
the  pains  stopped.  Frequently  nothing  more  will  be  needed, 
except  to  order  the  patient  to  bed,  or  in  the  recumbent  position, 
if  not  already  there,  and  enjoin  perfect  quiet.  If  there  be  any 
specially  exciting  cause,  so  far  as  possible,  see  that  it  is  removed. 
If  there  be  mental  disturbance,  give  five  drops  of  tincture  hyos- 
cyamus  in  water,  or  the  bromides.  If,  on  examination,  the 
womb  appears  lax  and  the  os  distensible,  give  ergot  and  tincture 
of  black  haw.  These  remedies  I  have  found  of  more  service  in 
these  cases  than  any  and  all  else. 

If  the  abortion  has  actually  taken  place  when  we  reach  the 
patient,  or  the  process  cannot  be  stopped,  and  we  find  that  it  is 
bound  to  come,  why,  let  it  come,  and  take  good  care  of  the 
woman. 

First,  by  keeping  her  absolutely  quiet  until  the  danger  of 
flooding  is  past.  Guard  her  carefully  against  peritonitis  by  pre- 
venting her  taking  cold  and  by  keeping  the  lower  bowel  free 
from  obstruction.  This  can  generally  be  done  by  enemas  of 
very  warm  water.  Do  not  be  afraid  of  warm  water  for  this  pur- 
pose.   It  will  do  good  in  several  particulars. 

Give  vaginal  injections  of  warm  water  and  some  mild,  chemi- 
can  antiseptic,  as  often  as  is  thought  necessary.  Do  not  allow 
the  conjugal  approaches  of  the  husband  for  some  time  after  the 
occurrence,  and  not  until  you  are  confident  that  the  normal  con- 
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dition  of  the  patient  is  established.  I  need  not  detail  all  the  rea- 
sons for  this. 

I  am  satisfied  that  the  point  the  committee  chiefly  wanted  dis- 
cussed was  the  question  of  the  disposal  of  the  uterine  secundines 
after  abortion. 

Of  course,  the  foetus  generally  comes  away  as  the  result  of 
uterine  contraction.  Some  times  it  has  to  be  removed  by  surgi- 
cal interference.  In  that  case,  do  the  best  you  can.  What  would 
do  in  one  case,  would  not  be  allowable  in  another.  Here  knowl- 
edge and  common  sense  are  worth  more  than  all  else.  Never  be 
in  too  big  a  hurry.  Do  not  condemn  a  professional  brother  who 
may  not  see  fit  to  do  just  as  you  would  do — with  a  case  of  your 
own  not  exactly  like  his. 

The  question  arises,  what  would  you  do  about  the  uterine  se- 
cundines? 

I  answer,  I  would  do  the  best  I  could,  under  all  the  circum- 
stances. If  they  came  away  in  good  time  of  their  own  accord,  I 
would  consider  myself,  and  particularly  the  woman,  very  fortu- 
nate, and  would  congratulate  her  on  her  good  fortune,  and  not 
myself  on  my  skill  in  delivering  secundines. 

But  suppose  you  have  a  case  where  the  foetus  had  already  been 
discharged,  and  an  hour  or  two  had  elapsed,  and  the  womb  had 
contracted  down  quite  solidly,  the  os  closing  hard  about  the  cord 
— the  woman  having  lost  considerable  blood,  and  somewhat  ex- 
hausted from  pain,  the  afterbirth  grown  fast,  as  it  generally  is  in 
the  first  three  months  of  pregnancy, — what  would  you  do  about 
it? 

The  answers  from  you,  gentlemen,  would  be  somewhat  varied. 
One  doctor  is  reported  to  have  cut  out  an  afterbirth,  in  such  a 
case,  with  a  knife.  Another  invariably  gives  chloroform  to  an- 
aesthesia,—dilates  the  womb  and  removes  the  secundines,  with 
finger  if  he  can,  with  some  sort  of  an  instrument  if  he  must.  The 
afterbirth  must  come  away,  right  away. 

I  would  do  no  such  thing.  I  wold  let  it  alone,  and  allow  na- 
ture to  expel  it,  and  watch  my  opportunity  to  assist  nature  and 
help  the  woman  all  I  could  without  doing  any  harm. 

Many  a  woman  has  been  sacrificed  by  too  much  rashness  in 
removing  secundines  after  abortion.  To  sustain  my  position  in 
this  matter,  I  call  your  attention  to  several  authorities. 

Barton  Cook  Hurst,  M.  D.,  of  Philadelphia,  says,  in  "System 
of  Obsteterics  by  American  Authors,"  Vol.  i,  p.  311,  "Most  fre- 
quently it  is  the  embryo  alone,  or  at  most  the  ovum,  in  whole  or 
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in  part,  covered  often  by  the  ovular  decidua  that  is  cast  off,  while 
the  uterine  decidua  remain  behind  within  the  uterus." 

Duhressen,  from  a  rich  experience  in  the  service  of  the  Chariti 
in  Berlin,  says,  "The  retention  of  the  portions  of  the  secundines 
—  the  decidua  vera  is  not  the  exception  but  the  rule."  And 
Tarnier  says  that  "ordinarily  the  uterine  decidua  remain  adher- 
ent to  the  uterus." 

I  am  aware  of  the  danger  of  septicaemia  in  cases  of  retained 
afterbirth,  but  that,  fortunately,  does  not  often  occur. 

If  an  effort  were  made  to  deliver  the  placenta  with  instruments, 
with  the  woman  under  chloroform,  there  would  be  no  means  of 
avoiding  injury  to  the  endometrium,  which  would  be  the  source 
of  greater  danger  than  to  allow  the  afterbirth  to  remain. 

I  will  next  quote  from  one  of  the  most  thoroughly  scientific 
writers  on  this  subject,  viz:  William  Irishman,  M.  D.,  as  found 
in  his  work  entitled  "A  System  of  Midwifery,"  p.  366:  "In  all 
cases  the  placenta  is  retained  much  longer  after  the  expulsion  of 
the  child  in  abortion  than  in  labor  at  full  term." 

Thus  wrote  Burns,  and  his  assertion  is  undoubtedly  correct: 
.  .  .  "The  uterine  contractions  suffice,  in  many  instances,  to 
burst  the  ovum  and  discharge  the  foetus,  and  when  the  cord 
breaks  or  is  tied,  uterine  action  ceases.  But  instead  of  a  speedy 
recurrence  of  the  pains  and  a  natural  and  unaided  expulsion  of 
the  placenta  with  the  membranes,  it  is  retained,  sometimes  for 
hours  only,  but  oftener  for  a  much  longer  period,  extending  to 

eight  or  ten  days,  or  even  more  A  return  of  the  pains 

after  a  very  variable  interval,  marks  a  renewed  attempt  on  the 
part  of  the  uterus  to  rid  itself  of  its  contents.  If  a  considerable 
time  should  elapse  the  os  will  have  closed  so  firmly  that  a  tedi- 
ous process,  which  is  conducted  at  great  mechanical  disadvan- 
tage, is  necessary  for  its  dilatation  The  structures  of  the 

afterbirth  may  be  broken  up  and  discharged  piecemeal;  but  the 
process  is  always  tedious  and  may  be  accompanied  by  low  fever 
....  and  there  is  of  course  the  danger  of  what  fortunately 
does  not  often  occur  in  such  cases,  viz:  blood  poisoning  through 
the  uterine  veins." 

At  the  risk  of  wearying  you,  I  quote  one  more  eminent  author- 
ity to  show  that  the  greatest  care  should  be  exercised  in  the  use 
of  instruments  in  the  removal  of  retained  placenta  after  abor- 
tion. 

Henry  D.  Fry,  M.  D.,  in  the  "American  Journal  of  Obstet- 
rics," Vol.  2,  p.  593,  advocates  the  use  of  electricity  as  a  substi- 
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tute  for  the  curette  (about  the  only  other  instrument  that  ever 
should  be  used)  in  incomplete  abortion.  He  remarks  as  to  the 
curette  that  "its  action  cannot  be  limited  to  the  tissues  we  wish 
to  remove,  but  it  will  scrape  healthy  tissue  also.  For  the  imme- 
diate removal  of  retained  secundines  the  faradic  current  is  em- 
ployed, but  for  the  removal  of  these  after  retention  for  some  time, 
the  galvanic  current  should  be  used.  He  reports  a  case  in  which 
the  latter  current  was  used  successfully,  the  strength  being  sixty 
milliamperes  continued  for  eight  minutes  and  repeated  three 
times.  The  positive  pole  was  introduced  into  the  uterus,  the  se- 
lection being  made  because  of  the  local  effect,  because  this  pole 
promotes  coagulation,  and  because  it  is  haemostatic;  a  fourth  rea- 
son is  added  as  probable  but  not  proven — its  antiseptic  powers.'' 
—Annual  of  the  Universal  Medical  Sciences,  Vol.  II,  pp.  2,  3. 

I  could  give  many  more  authorities,  but  if  the  foregoing  are 
not  sufficient,  more  would  do  no  good. 


For  Daniel's  Texas  Medical  Journal. 


DOUBLiE    AmPUTATION    OF    LiOWEf*  EXTREMITY 
FOR  GflfiCRENE  FOLiLiOUnriG  FhOST  BITE. 


LTHOUGH  the  following  case  occurred  several  years  ago,  I 


thought  the  rarity  of  cause  of  the  condition,  in  this  cli- 
mate, would  justify  me  in  reporting  it.  It  rarely  ever  occurs  here, 
except  from  exposure  while  "dead  drunk." 

The  subject  of  this  sketch,  Lee  Curry,  was  a  small  negro  boy, 
about  ten  years  old,  and  of  the  genus  known  in  common  par- 
lance as  "a  natural  born  thief."  In  the  early  part  of  January, 
1888,  he  left  his  mother's  house,  and  went  to  the  home  of  one 
Jim  Christian,  a  negro,  whose  reputation  for  honesty  was  down 
to  about  zero.  While  there  he  engaged  in  a  number  of  petty 
thieveries,  the  elder  negro  playing  the  part  of  receiver  for  the 
stolen  property.  When  their  operations  were  discovered,  the 
negro  Jim,  to  remove  suspicion  from  himself,  in  an  apparent  fit 
of  indignation,  drove  the  boy  away  from  his  home,  about  even- 
ing of  January  19,  1888.  The  boy,  not  going  very  far,  returned 
to  the  place  after  dark,  and  crept  into  an  open  rail  pen,  in  which 
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there  was  a  small  quantity  of  corn  and  fodder,  with  which  he 
partly  covered  his  body,  but  leaving  his  feet  and  the  lower  por- 
tion of  his  legs  exposed,  without  shoes  or  stockings.  About 
9  o'clock  that  night  the  coldest  spell  of  weather  I  have  ever 
experienced  in  Texas,  made  its  appearance,  and  to  which  this 
boy  was  exposed  from  Saturday  night  until  late  in  the  afternoon 
the  following  Monday.  At  that  time  he  was  found  by  the  negro 
Jim,  in  an  insensible  condition,  with  an  ear  of  corn  frozen  fast  to 
each  foot.  He  carried  him  into  the  house,  and  immersed  his 
feet  into  very  hot  water,  and  allowed  them  to  remain  until  they 
were  completely  thawed.  Of  course,  this  was  the  worst  thing 
that  he  could  have  done,  and  made  the  loss  of  his  feet  a  cer- 
tainty. He  remained  at  this  house  for  one  week,  and  then  was 
put  in  an  open  wagon  and  hauled  the  distance  of  ten  miles, 
where  he  remained  three  days  longer  before  I  was  summoned, 
eleven  days  having  elapsed  since  his  exposure  without  any  med- 
ical attention  whatever.  I  found  that  complete  gangrene  of  both 
feet  and  a  portion  of  each  leg  had  occurred,  a  few  strokes  of  the 
scissors  sufficing  to  remove  the  entire  mass  at  the  ankle  joints, 
leaving  the  bones  of  both  legs  denuded  of  periosteum  for  sev- 
eral inches.  As  it  was  about  sunset  when  I  first  saw  him,  I  de- 
ferred operating  until  the  next  morning,  merely  cleansing  the 
parts  thoroughly  and  applying  an  anti-septic  dressing.  The 
next  morning,  with  the  assistance  of  my  friend  Dr.  H.  Upshaw, 
of  Gay  Hill,  Texas,  and  Mr.  Bohmes,  an  intelligent  non-profes- 
sional, I  amputated  both  legs. 

The  only  question  to  be  decided  was  the  site  of  the  operation, 
as  the  line  of  demarcation  was  well  defined.  We  decided  to  am- 
putate both  limbs  at  the  same  point,  a  short  distance  below  the 
tuberosity  of  the  tibia,  as  the  poverty  of  the  patient  precluded  the 
possibility  of  his  getting  complicated  artificial  limbs.  As  the  pa- 
tient was  quite  weak,  I  administered  a  full  dose  of  digitalis  in  a 
a  stiff  whiskey  toddy  one-half  hour  before  commencing  the  op- 
eration. The  anaesthetic  used  was  chloroform,  and  the  antisep- 
tics, bichloride  of  mercury  aud  carbolic  acid.  The  posterior  flaps 
were  made  by  transfixion,  and  the  anterior  by  cutting  from  with- 
out inwards.  As  we  were  not  supplied  with  an  Bsmarch  band- 
age, I  improvised  a  very  efficient  substitute,  by  first  applying 
very  tightly  an  ordinary  roller  bandage  until  it  reached  a  short 
distance  above  the  knee,  and  then  taking  several  turns  around 
the  limb  with  several  feet  of  rubber  tubing,  and  tying  the  ends 
into  a  common  bow-knot.    This  simple  device  was  so  successful 


DANIEL'S  TEXAS   MEDICAL  JOURNAL. 


357 


that  the  patient  did  not  lose  more  than  one  ounce  of  blood  dur- 
ing the  entire  double  operation.  We  used  strict  antiseptic  pre- 
cautions, and  at  the  close  of  the  operation,  the  pulse  was  rather 
better  than  at  the  beginning;  probably  due  to  the  effects  of  the 
whiskey  and  digitalis.  The  stumps  were  enveloped  fully  with 
sterilized  cotton-batting,  and  other  antiseptic  dressings,  which 
were  not  disturbed  for  ten  days,  when  there  was  found  to  be  al- 
most complete  union  of  the  flaps.  The  subsequent  history  of 
the  case  may  be  briefly  summarized.  There  was  not  a  bad  symp- 
tom during  the  entire  progress.  The  temperature  never  rose 
above  ioo°,  and  he  soon  greedily  devoured  what  food  was  allow- 
ed him. 

The  site  of  the  amputation  proved  to  have  been  well  chosen, 
as  it  was  found  that  by  turning  the  heel  of  a  shoe  forward,  it  fit- 
ted the  stump  very  well,  and  he  walked  on  his  knees  very  suc- 
cessfully. 

I  suggested  to  the  boy's  mother,  that  perhaps  the  loss  of  his 
limbs  would  be  fortunate  for  him,  and  be  the  means  of  prevent- 
ing him  from  leading  a  life  of  crime,  but  such  was  not  the  case. 
Two  years  after  the  operation,  he,  with  the  assistance  of  a 
younger  brother,  stole  four  horses,  two  saddles,  bridles,  halters, 
etc.,  and  was  arrested  in  the  town  of  Brenham,  while  attempting 
to  sell  them,  and  is  now  an  inmate  of  the  State  reformatory,  at 
Gatesville. 


For  Daniel's  Texas  Medical  Journal. 

TEXAS  FEVES  A]MD  TICKS. 

BY  B.  A.  ROGERS,   M.    D.,  GEORGETOWN. 


MY  ATTENTION  having  been  called,  from  the  office  of  pub- 
lication of  Daniel's  Texas  Medical  Journal  to  its  issue 
of  March  (No.  9)  in  which  its  columns  have  been  used  for  the 
manufacture  of  a  little  cheap  wit  at  the  supposed  expense  of  my- 
self, the  Live  Stock  Convention  and  the  Agricultural  Department 
of  the  United  States,  I  write  in  answer  to  ask  the  loan  of  suf- 
ficient space  in  its  next  number  for  a  quotation  from  the  report 
or  the  Secretary  of  Agriculture  for  A.  D.  1890,  recently  issued. 
Embodied  in  the  General  Report  is  a  report  from  Prof.  D.  E.  Sal- 
mon, Chief  of  the  Bureau  of  Animal  Industry,  touching  a  long 
series  of  experimental  investigation  that  have  been  going  on  for 
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a  number  of  years  in  his  department  for  the  determination  of  the 
character  and  causes  of  the  so-called  Texas  fever  in  Northern 
cattle. 

These  investigations  have  been  carried  on  at  the  government 
experimental  station  near  Washington,  D.  C. 

I  quote  as  to  the  work  in  1890:  "The  investigations  into  the 
nature  and  causes  of  Texas  fever  have  been  busily  pushed  dur- 
ing the  summer  of  1890,  and  some  very  important  advances  have 
been  made  which  are  destined  to  be  of  great  practical  importance 
.  .  During  the  summer  some  fifty-three  native  animals,  distrib- 
uted around  in  various  experimental  enclosures  at  the  station, 
received  more  or  less  careful  attention  .  .  .  ." 

"The  work  of  the  summer  confirmed  that  done  in  the  previous 
summers." 

Under  the  head  of  1  'The  Relation  of  Ticks  to  Texas  Cat- 
tle Fever"  the  report  says:  "While  the  investigations  into  the 
nature  of  this  disease  were  going  on,  equally  important  work  was 
carried  on  at  the  experimental  station  on  the  external  characters 
of  the  disease." 

"It  is  well  known  to  those  who  have  come  in  contact  with 
Southern  cattle  in  summer  that  they  are  affected  with  the  so- 
called  cattle-tick,  a  pest  belonging  to  the  class  Arachnoidea  and 
to  the  family  Ixodidce. 

"These  ticks  are  carried  North  with  cattle  during  the  warm 
season  of  the  year. 

"When  fully  matured  they  drop  off  from  the  Southern  animal, 
lay  their  eggs  in  the  ground  and  perish.  The  young  ticks  are 
hatched  within  fifteen  to  thirty  days  after  the  eggs  are  laid,  and 
at  once  get  upon  the  cattle,  when  they  become  mature  within 
twenty  to  thirty  days,  to  again  drop  off,  lay  their  eggs  and  die. 
This  process  goes  on  continually  until  the  cold  weather  comes. 

"At  various  times  and  different  parts  of  the  country,  it  has  been 
suggested  that  the  ticks  were  the  cause  of  Texas  fever  in  North- 
ern cattle.  This  inference  was  undoubtedly  suggested  by  the 
fact  that  nearly  all  cattle  that  die  of  Texas  fever  are  observed 
to  have  these  ticks,  of  various  sizes,  attached  to  the  skin. 
Moreover,  the  diesase  only  makes  its  appearance  after  the  young 
ticks  have  attached  to  cattle.  Though  this  is  purely  a  post  hoc, 
propter  hoc  inference,  it  is  nevertheless  true,  as  the  experiments 
to  be  recorded  will  amply  prove. 

"During  the  summer  of  1889,  Dr.  F.  L.  Kilborne,  in  arranging 
the  various  inclosures  at  the  experiment  station  for  the  exposure 
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of  native  cattle  to  the  infection  of  Texas  fever,  conceived  the 
happy  idea  of  testing  this  popular  theory  of  the  relation  of  ticks 
to  the  disease.  This  he  did  by  placing  Southern  (North  Caro- 
lina) cattle  with  native  cattle  in  the  same  inclosure,  and  picking 
the  ticks  from  the  Southern  stock  as  soon  as  they  grew  large 
enough  to  be  detected  on  the  skin.  This  prevented  any  ticks 
from  maturing,  and  infecting  the  pasture  with  their  eggs,  and 
hence  prevented  any  ticks  from  infesting  native  cattle  subse- 
quently; at  the  same  time,  in  another  inclosure,  the  ticks  were 
left  on  the  Southern  cattle.  The  natives  in  the  latter  field  died 
of  Texas  fever;  those  in  the  former  did  not  show  any  signs  of 
the  disease. 

"Another  experiment  was  made  in  September  in  the  same  man- 
ner, by  preparing  three  fields,  one  with  Southern  cattle  and  ticks, 
a  second  with  Southern  cattle  from  which  the  ticks  wTere  remov- 
ed, and  a  third  over  which  adult  ticks  had  been  scattered.  The 
result  was  equally  positive.  In  the  first  field  no  natives  died, 
but  careful  examination  of  the  blood  by  the  writer  showed  Texas 
fever  in  an  unmistakable  manner.  In  the  'tick'  field  one  ani- 
mal died  of  Texas  fever,  and  the  examination  of  the  blood  show- 
ed that  most  other  natives  in  the  field  were  sick.  In  the  third 
field,  containing  Southern  cattle  without  ticks,  no  disease  could 
be  detected. 

"These  two  tests  pointed  directly  to  ticks  being,  in  some  way, 
the  cause  of  Texas  fever.  At  the  same  time,  it  was  thought  best 
to  confirm  these  results  by  further  experiments  during  the  pres- 
ent year,  before  other  agencies  could  be  eliminated.  The  im- 
mediate inference  was  that  the  ticks  infest  the  pastures,  and  that 
in  some  unexplained  mauner  infection  finds  its  way  into  the  body 
of  susceptible  cattle.  The  preliminary  conclusions  deducible 
from  the  work  of  1888  and  1889  can  be  formulated  as  follows: 

"1.  Texas  fever  is  a  disease  not  caused  by  bacteria.  Its  nat- 
ure can  not  be  understood  by  supposing  a  simple  transfer  of 
bacteria  from  Southern  cattle  to  pastures,  and  from  pastures  to 
Northern  cattle. 

"2.  The  cause  is  very  probably  a  protozoon,  with  a  more  com- 
plex life  history,  living  for  a  time  with  the  red  corpuscles  of  in- 
fected animals. 

"3.    Southern  cattle  without  ticks  can  not  infect  a  pasture. 

"4.  Ticks  alone  scattered  over  a  pasture  will  produce  the  dis- 
ease. 
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"The  work  of  1890  was  planned  to  conform  or  refute  these  pre- 
liminary conclusions,  and  to  furnish  additional  information. 

"The  fields  were  arranged  as  before.  One  contained  North 
Carolina  cattle  with  ticks  ;  a  second,  Texas  cattle  with  ticks  ;  a 
third,  North  Carolina  cattle  without  ticks;  a  fourth,  ticks  only; 
and  a  fifth,  soil  from  the  pastures  of  infected  North  Carolina 
farms." 

*  *  * 

'  'The  results  confirmed  those  of  last  year.  The  first  arrival  to 
die  was  in  a  'tick'  field  containing  no  Southern  cattle.  No  dis- 
ease appeared  in  the  soil  field.  Unfortunately,  owing  to  the 
limited  space  of  ground  at  our  disposal,  and  its  barren,  rolling 
character,  ticks  or  eggs  were  washed  during  the  very  heavy 
rains  of  the  summer  from  the  tick  field  into  the  field  containing 
Southern  cattle  without  ticks,  although  a  wide  lane  intervened. 
The  natives  of  this  field  thereupon  all  died  of  Texas  fever.  At 
the  autopsy  of  these  cases  ticks  were  found  attached  to  their 
skin  in  abundance." 

*  *  * 

"  There  seemed  to  be  but  one  inference  to  be  drawn  from  the 
facts,  and  that  is  that  the  presence  of  young  ticks  is  in  some  way 
directly  associated  with  the  disease. 

"  It  requires  from  forty  to  sixty  days  for  the  matured  ticks  to 
drop  from  the  Southern  cattle,  and  the  eggs  laid  by  them  to 
develop  into  young  ticks.  After  that  period  young  ticks  are 
present  on  the  pastures  until  they  are  destroyed  by  the  cold,  or 
until  the  cold  interferes  with  the  embryo  in  the  egg.  In  other 
words,  the  period  of  incubation  is  explained  without  very  much 
difficulty  by  the  life  history  of  the  tick." 

The  report  goes  on  to  give  various  other  experiments  in  the 
same  line,  and  with  the  same  results,  and  adds :  '  'The  evidence 
accumulated  thus  far,  seems  to  favor  very  strongly  the  dictum  : 
no  ticks,  no  Texas  fever."    (See  pages  105  to  111  inclusive.) 

The  report  makes  it  clear  that  Texas  cattle,  though  communi- 
cating the  disease  by  their  ticks,  are  themselves  healthy;  that  it 
is  a  disease  of  the  blood  in  Northern  cattle,  and  that  cattle  do 
not  take  the  disease  from  contact  with  each  other,  but  from  con- 
tact with  small  ticks. 

If  this  matter  is  of  sufficient  importance  to  occupy  the  atten- 
tion of  the  bureau  of  animal  industry  of  the  United  States  for 
years,  is  it  unworthy  the  thought  of  the  Texas  Live  Stock  Con- 
vention, or  the  experiment  station  at  Bryan  ? 

Does  the  Editor  now  see  where  the  laugh  comes  in. 
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THE  PAN-AMERICAN  MEDICAL  CONGRESS. 


The  Committee  on  Permanent  Organization  met  at  St.  Louis, 
October  14,  15  and  16,  1891,  and  adopted  a  series  of  general  reg- 
ulations for  the  permanent  organization  of  the  Pan-American 
Medical  Congress,  and  a  series  of  special  regulations  for  the  gov- 
ernment of  the  first  meeting,  and  recommended  that  the  incor- 
porators adopt  both  series  of  regulations  as  the  organic  law  of 
the  Congress. 

Pursuant  to  such  regulations,  the  following  general  officers 
were  elected,  viz. : 

Wm.  Pepper,  M.  D.,  LL.  D.,  Philadelphia,  Pa.,  President. 

Abraham  M.  Owen,  A.  M.,  M.  D.,  Evansville,  Ind.,  Treasurer. 

Charles  A.  L.  Reed,  M.  D.,  Cincinnati,  O.,  Secretary  General. 

[International  Executive  Committee  omitted. — Ed.] 

The  Auxiliary  Committee  nominated  by  the  various  members 
of  the  Committee  on  Permanent  Organization,  each  for  his  own 
State,  and  already  commissioned  by  the  chairman,  was  con- 
firmed. 

The  election  of  officers  of  sections  was  begun,  but  time  would 
not  permit  of  the  completion  of  the  list,  which  was  referred  to  a 
special  committee  with  power  to  act.  It  has  been  deemed  inex- 
pedient to  publish  the  list  until  it  is  completed,  which  can  hard- 
ly be  accomplished  before  the  meeting  of  the  Committee  on  Per- 
manent Organization,  in  Detroit,  in  June;  but  the  organization 
of  particular  sections  will  be  announced  through  the  medical 
press  as  rapidly  as  officers  are  elected  by  the  special  committee. 

In  accordance  with  the  wish  of  the  Committee  on  Permanent 
Organization,  as  expressed  in  special  regulation  No.  4,  Drs.  I. 
N.  Love,  A.  B.  Richardson,  L-  S.  McMurtry,  R.  B.  Hall,  T.  V. 
Fitzpatrick  and  Charles  A.  L.  Reed  met  in  Cincinnati  and  signed 
the  legal  form  of  application  for  articles  of  incorporation  of  the 
Pan-American  Medical  Congress,  which  articles  of  incorporation 
were  duly  issued  by  the  Secretary  of  the  State  of  Ohio,  under 
date  of  March  15,  A.  D.  1892. 

At  a  meeting  of  the  incorporators  held  March  16,  1892,  the 
following  regulations,  general  and  special,  recommended  by  the 
Committee  on  Permament  Organization,  were  formally  adopted 
as  the  organic  law  of  the  Pan-American  Medical  Congress,  in 
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accordance  with  the  laws  of  Ohio,  and  all  elections  had  by  the 
Committee  on  Permanent  Organization,  in  accordance  with  such 
regulations  were  confirmed,  and  made  a  part  of  the  laws  of  the 
Congress: 

[General  regulations  omitted;  a  copy  can  be  had,  free  of 
charge,  by  writing  to  Secretary  Chas.  A.  L.  Reed,  Cincinnati. — 
Ed.] 

special  regulations  op  the  first  congress. —  time  and 
place  of  meeting. 

1.  The  first  Pan-American  Medical  Congress  shall  be  held  in 
the  city  of  Washington,  D.  C,  September  5,  6,  7,  8,  A.  D.  1893. 

REGISTRATION. 

2.  The  registration  fee  shall  be  $10  for  members  residing  in 
the  United  States,  but  no  fee  shall  be  charged  to  foreign  mem- 
bers. Each  registered  member  shall  receive  a  card  of  member- 
ship, and  be  furnished  a  set  of  the  transactions. 

[The  balance  of  special  regulations  omitted  for  want  of  space. 
Apply  to  Secretary  for  copy. — Ed.] 

Pursuant  to  the  laws  of  Ohio  and  the  regulations  adopted  as 
above,  and  in  accordance  with  nominations  by  the  Committee  on 
Permanent  Organization,  the  incorporators  elected  fifteen  trus- 
tees, as  follows: 

Dr.  W.  T.  Briggs,  Tennessee;  Dr.  Geo.  F.  Shrady,  New  York; 
Dr.  P.  O.  Hooper,  Arkansas;  Dr.  S.  S.  Adams,  D.  C;  Dr.  H.  O. 
Marcy,  Massachusetts;  Dr.  J.  F.  Kennedy,  Iowa;  Dr.  H.  D. 
Holton,  Vermont;  Dr.  L.  S.  McMurtry,  Kentucky;  Dr.  N.  S. 
Davis,  Illinois;  Dr.  Levi  Cooper  Lane,  California;  Dr.  I.  N. 
Love,  Missouri;  Dr.  Hunter  McGuire,  Virginia;  Dr.  J.  C.  Cul- 
bertson,  Illinois;  Dr.  A.  Walter  Suiter,  New  York;  Dr.  C.  H. 
Mastin,  Alabama. 

Drs.  L.  S.  McMurtry  (Ky.),  I.  N.  Love  (Mo.)  and  W.  W.  Pot- 
ter (N.  Y.),  were  designated  to  act  as  members  of  the  Executive 
Committee. 

The  organization  of  the  Congress  is  complete  in  British  North 
America,  the  British  West  Indies,  the  Spanish  West  Indies, 
Guatemala,  Nicaragua,  United  States  of  Columbia,  Brazil, 
Uruguay,  Venezuela  and  the  Argentine.  It  is  confidently  ex- 
pected that  the  nominations  from  the  remaining  counties  will  be 
in  by  June. 

It  is  expected  to  announce  the  completed  organization  of  the 
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Congress,  its  sections  and  auxiliary  committees,  domestic  and 
foreign,  by  July  i,  1892. 

On  behalf  of  the  Committee  on  Permanent  Organization, 

Charles  A.  L,.  Reed,  Chairman. 

J.  W.  Carhart,  Secretary. 


AUSTIN  DISTRICT  MEDICAL  SOCIETY. 


The  eighteenth  quarterly  meeting  of  the  Austin  District  Med- 
ical Society  was  held  in  Medical  Hall,  Austin,  March  24th,  at 
which  there  was  a  good  attendance  of  the  physicians  of  the  dis- 
trict. 

Dr.  G.  W.  Christian  in  the  chair. 

Dr.  F.  S.  White,  of  Austin,  the  new  lunatic  asylum  superin- 
tendent, and  Dr.  W.  R.  Barton,  of  Salado,  were  admitted  to  mem- 
bership. 

The  following  papers  were  read  and  discussed: 
"Diphtheria  and  Croup,"  by  Dr.  W.  P.  Fleming,  of  George- 
town; "Obscure  Mental  Derangements"  (published  in  this  issue 
of  the  Texas  Sanitarian),  by  Dr.  F.  S.  White,  of  Austin; 
"Backward  Displacements  of  the  Uterus,"  by  Dr.  W.  J.  Math- 
ews, of  Austin;  '  'Mclaughlin's  Physical  Theory  Criticised,"  by 
Dr.  A.  N.  Denton,  of  Austin. 

The  following  delegates  were  elected  to  represent  the  Society 
at  the  Tyler  meeting  of  the  State  Medical  Association,  April  26th: 

Dr.  Sam  Cunningham,  Elgin. 

4<  T.  D.  Wooten,  Austin. 

"  G.  W.  Christian,  Burnet. 

"  A.  Garwood,  New  Braunfels. 

"  W.  T.  Richmond,  Manor. 

"  J.  W.  Hamilton,  Lampasas. 

44  J.  W.  Carhart,  Lampasas. 

"  F.  R.  Martin,  Kyle. 

"  Fannie  Leake,  Austin. 

"  Seth  M.  Morris,  Galveston.  - 

"  J.  E.  Thompson,  Galveston. 

"  B.  E.  Hadra,  Galveston. 

"  W.  R.  Barton,  Salado. 

"  E.  Clark,  Lockh-art. 

41  R.  Atkinson,  San  Marcos. 
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Dr.  F.  S.  White,  Austin. 
"   J.  F.  Dean,  Hornsby. 
T.  J.  Bennett,  Austin. 

On  motion  the  Secretary  was  instructed  to  issue  certificates  to 
alternates  in  case  any  of  the  above  regular  delegates  could  not 
attend  the  Tyler  meeting. 

The  next  regular  meeting  of  the  Society  will  be  held  in  Medi- 
cal Hall,  Austin,  Thursday,  June  23,  1892. 

T.  J.  Bennett,  Secretary. 


SOUTHEAST  TEXAS  MEDICAL  ASSOCIATION  RE- 
VIVED. 


Beaumont,  Texas,  March  30th,  1892. 

A  meeting  of  physicians  was  held  in  the  parlors  of  the  Crosby 
house  last  evening  for  the  purpose  of  reviving  the  old  Southeast 
Texas  Medical  Society. 

The  object  of  the  meeting  being  briefly  stated,  the  following 
temporary  officers  were  elected.  B.  F.  Calhoun,  Chairman,  and 
F.  Hadra,  Secretary.  The  organization  of  the  society  was  ef- 
fected by  the  election  of  the  following  permanent  officers: 

President,  Dr.  A.  N.  Perkins;  First  Vice-President,  Dr.  C.  Y. 
Thompson;  Second'Vice-President,  Dr.  S.  W.  Sholars;  Secretary 
and  Treasurer,  Dr.  F.  Hadra. 

The  constitution  and  by-laws  of  the  old  Southeast  Texas  Med- 
ical Society  were  read  and  adopted,  with  the  exception  of  fee 
bills,  which  weie  eliminated.  Beaumont  was  made  the  perma- 
nent meeting  place  of  the  society,  and  the  second  Tuesday  of 
January,  April,  July  and  October  the  time  of  meeting. 

Drs.  J.  Saunders,  B.  F.  Calhoun  and  J.  B.  Roberts  were  elected 
censors. 

The  following  delegates  to  the  State  Medical  Association  were 
appointed:  Drs.  Calhoun,  Sholars,  Roberts,  Blewitt  and  Price, 
with  Drs.  Thompson,  Callen,  Saunders,  Seastrunk,  Cruse  and 
Ogden  alternates.  The  President  and  'Secretary  were  added  as 
regular  delegates. 

Drs.  Saunders,  Price  and  Roberts  were  appointed  to  read  pa- 
pers, respectively,  at  the  next  meeting,  the  discussion  to  be  led 
by  Drs.  Calhoun,  Sholars  and  Thompson  in  the  order  named. 


Edfforiaii  Depakote!??. 


F.  E.  DANIEL,  M.  D„  Editor  and  Publisher. 

This  Journal,  by  unanimous  vote  of  the  members,  was  made  the  Official  Organ  of 
the  Austin  District  Medical  Society. 


  CCLLAECEATGSS  :  

Dr.  R.  M.  Swearingen,  Austin.  Dr.  J.  W.  McLaughlin,  Austin. 

Prof.  B.  E.  Hadra.  M.  D.,  Galveston.  Dr.  T.  J.  Tyncr,  Austin. 

Prof.  Geo.  Cupples,  M.  D.,  San  Anlonio.  Prof.  J.  F.  Y.  Paine,  M.  D.,  Galveston. 

Dr.  T.  C.  Oxbow,  Cleburne,  Texas.  Dr.  R.  H.  L.  Bibb,  Mcxfeo, 

Dr  E.  J.  Doerina,  Chicago.  Dr.  T.  J.  Bennett.  Austin. 

Dr.  E.  J.  Beall,  Fort  Worth.  Dr.  Bat  Smith,  Wharton. 

Dr  Odo  Betz,  Germany.  Dr.  E.  Meierho*,  New  York. 

Prof.  W.  B.  Roger*,  M.  D.,  Memphis.  L.  H.  Luce.  M.  D.,  West  Tisbury,  Mas*. 


A  HIGHER  PROFESSIONAL*  STANDARD. 

Closing  a  sensible  article  on  this  subject,  the  St.  Louis  Clinique 
says: 

"We  have  heard  a  man  insist  upon  a  higher  grade  course  of 
study  for  students  and  closer  examinations  for  graduates,  while 
it  was  an  open  secret  that  his  own  methods  were  questionable 
and  his  personal  character  rotten.  Indeed,  it  is  often  such  fel- 
lows who  make  most  noise,  and,  as  a  consequence,  excite  the 
most  disgust.  Let  the  work  of  reformation  which  has  begun  in 
our  schools  be  carried  on  in  the  profession  until  our  ranks  are 
free  from  those  who  disgrace  themselves  and  all  connected  with 
them.  There  are  enough  of  honest,  right-minded  men  in  the  pro- 
fession to  freeze  out  or  reform  all  these  fellows — half  doctors  and 
half  quacks.  What  we  need  is  a  recognition  of  a  man's  true 
standard,  and  the  courage  to  treat  him  according  to  our  convic- 
tions and  his  deserts." 

The  "recognition"  is  easy  enough;  the  "need"  is  the  courage, 
— the  backbone,  to  make  a  summary  example  of  the  wolf  in 
sheep's  clothing  who,  robed  with  the  dignity  of  membership  in 
our  associations,  and  wearing,  perhaps,  the  mantle  of  official  hon- 
or, stoops  secretly  to  the  devices  of  the  quack. 

The  question  of  a  higher  professional  standard  is  an  important 
one,  and  one  difficult  of  solution.  In  Texas  we  have  well  nigh 
despaired  of  it, —despaired  of  bringing  all  the  profession  up  to 
the  standard  of  a  few  shining  examples. 

It  was  hoped  that  through  the  Journal  the  profession  could 
in  time  be  brought  to  represent  in  its  State  Association  the  high- 
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est  element  arid  best  type  of  professional  character;  but  we  have 
failed  of  that  assistance  from  the  Association  indispensably  nec- 
essary to  the  success  of  our  efforts. 

The  Journal  has  exposed  quackery  in  and  out  of  the  profes- 
sion, and  in  one  notable  instance  has  brought  to  the  attention  of 
the  Association  a  species  of  open  and  unblushing  quackery  on  the 
part  of  a  member  high  in  favor,  calculated  to  bring  reproach  upon 
the  body  medical,  and  to  scandalize  the  Association;  but  they  were 
lacking  in  the  courage  to  relegate  him  to  his  proper  sphere;  and 
to-day  the  Association  occupies  the  remarkable  attitude  of  hav- 
ing pardoned  in  one,  an  offense  for  which  (or  a  very  similar  one) 
they  once  before  expelled  three  members  in  abse?itia. 

How  can  a  higher  standard  of  professional  character  be  attain- 
ed? By  requiring  a  preliminary  examination  for  matriculation 
and  a  three  or  four  years'  graded  course  for  graduation,  the  col- 
leges can  do  much  to  raise  the  standard  of  education.  But,  in 
what  way  can  physicians  be  made  to  observe  the  requirements  of 
the  code  and  lead  correct  professional  lives,  who  are  too  weak  to 
resist  the  temptations  to  resort  to  short  cuts  to  make  money,  the 
tricks  and  devices  of  the  charlatan  or  quack,  or  whose  desire  for 
gain  is  stronger  than  their  moral  sense  or  professional  pride?  It 
can  only  be  done  by  the  profession  themselves,  and  if  they  have 
not  the  courage  to  do  it  when  they  have  the  opportunity,  we  had 
as  well  despair  of  reformation  in  that  regard,  as  of  reforming  and 
making  good  citizens  of  all  the  criminally  inclined. 

But  by  promptly  ostracising  an  offender  against  the  code  and 
morals,  and  thus  making  him  take  his  proper  place  in  the  ranks 
of  the  quacks,  where  he  properly  belongs,  a  wholesome  fear  of 
consequences  may  deter  others  who  are  inclined  to  quackery,  and 
make  them  behave  themselves.  When  a  physician  who  has 
hitherto  deported  himself  with  proper  professional  dignity  stoops 
to  the  devices  of  the  quack,  or  is  tempted  by  the  hope  of  gain  to 
resort  to  unprofessional  means,  as  in  a  well  known  instance  refer- 
red to  above,  and  another  recently  in  Cincinnati;  were  the  med- 
ical profession  to  at  once  discard  and  discountenance  him,  cease 
to  affiliate  with  him,  it  would  do  much  toward  "elevating  the 
standard  of  professional  character." 

It  may  sound  paradoxical  to  speak  of  making  a  physician  eth- 
ical ;  but  it  is  professional  pride  of  character  alone  which  causes 
many  a  man  to  adhere  to  the  code,  just  as  it  is  pride  and  the  fear 
of  public  censure  that  makes  the  soldier  brave.  Many  a  man  of 
moral  courage  is  physical!}'  a  coward  and  vice  versa.    Few  pri- 
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vate  soldiers  would  seek  the  bubble  reputation  at  the  cannon's 
mouth,  or  stand  fire  at  all,  were  it  not  for  pride  and  fear  of  conse- 
quences. For  those  of  high  moral  courage  in  the  medical  pro- 
fession no  compulsion  and  no  code  is  necessary;  they  are  physi- 
cians because  they  are  gentlemen,  but  we  all  know  there  are  men 
in  our  ranks  who  are  frequently  guilty  of  unprofessional  conduct, 
and  when  evidences  of  it  come  to  the  knowledge  of  the  profes- 
sion, especially  in  its  organized  state,  no  maudlin  sentiment  nor 
mistaken  notion  of  charity,  nor  misplaced  "respect  for  gray  hairs;" 
no  consideration  of  past  good  behavior  should  screen  the  offender. 
The  higher  in  standing  the  further  the  fall;  the  more  intelligent 
the  offender  the  less  excuse  for  his  defection.  He  should  be  dealt 
with  promptly,  and  made  to  realize  that  he  is  in  the  wrong  pew, 
and  that  he  cannot  pose  as  a  physician  and  practice  as  a  quack. 

Yes,  there  are  '  'enough  good  men  in  the  profession  to  rid  it  of 
these  fellows;"  but  alas,  they  have  not  the  "courage  to  treat  these 
fellows  according  to  their  deserts."  "White-washing"  is  one 
of  the  modern  devices  of  organized  medicine.  Will  the  Cincin- 
nati Medical  College,  for  instance,  and  his  Medical  Society  expel 
Dr.  Amick,  or  will  the  latter,  through  its  judicial  council,  "ex- 
onerate him  from  accusations  of  conduct  unbecoming  a  physi- 
cian, "  a  la  Waco?  We  shall  see. 


EKliEJ^JVIEYER'S  METHOD. 

The  rapid  withdrawal  of  the  drug  in  the  treatment  of  the  mor- 
phine habit,  as  recommended  by  Erlenmeyer,*  and  practiced  by 
some  physicians,  is  inhuman, — it  is  barbarous.  Moreover,  it  is 
attended  with  great  danger  of  heart  failure,  and  death  has  re- 
sulted in  consequence  of  it.  The  sudden  and  complete,  or  even 
very  rapid,  deprivation,  entails  a  suffering  indescribable;  it  is  a 
crying  of  the  whole  nervous  system  for  its  accustomed  stimu- 
lant; every  organ  is  in  sympathy,  and  suffers. 

In  the  Medical  Age,  for  February,  1892,  Dr.  E-  P.  Hurd  re- 
ports a  case  in  which  he  succeeded  in  breaking  the  habit,  but 
the  woman  suffered  the  tortures  of  death  a  thousand  fold;  few 
systems  could  have  stood  the  suffering,*  and  very  few  could  have 
persisted  to  the  end. 

We  quote  from  Dr.  Hurd's  report  of  the  case.    [Third  day]: 

"Dec.  3d.    Patient  was  so  utterly  demoralized  this  morning, 
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moaning  and  beseeching,  and  at  times  even  screaming,  that  I 
gave  her  three  grains  of  morphine  by  mouth,  which,  in  half  an 
hour,  bi ought  elysium  to  her.  The  vomiting  and  diarrhoea  had 
been  troublesome;  sulphonal,  whiskey,  nourishment,  had  all 
been  vomited. 

"Dec.  4th.  Mrs.  B.  was  in  such  a  dilapidated  condition  that  I 
gave  her,  by  mouth,  two  grains  sulphate  morphia.  The  diar- 
rhoea and  vomiting  still  continued,  but  with  lessened  frequency 
and  severity. 

"Dec.  6th.  The  morphine  was  reduced  to  half  a  grain,  by 
mouth,  with  the  understanding  (to  which  the  patient  consented) 
that  this  should  be  the  last  dose  which  should  be  given.  The  allow- 
ance of  whiskey  was  increased  to  one  ounce  every  two  hours,  if 
needed.  As  the  previous  night  had  been  nearly  sleepless,  in 
spite  of  the  sulphonal,  it  was  agreed  that  chloral  should  be  given 
the  coming  night,  in  suitable  doses,  to  cause  sleep. 

"Evening  visit.  Found  Mrs.  B.  nearly  frantic;  it  was  'an  inde- 
definable  distress  all  over.'  .She  clung  to  my  hand,  and  begged 
most  beseechingly  for  a  little  morphine.  I  felt  compelled  piti- 
lessly to  refuse.  'Are  you  going  to  conquer,'  I  asked,  'or  the 
demon?'  I  urged  her  to  summon  all  her  will-power,  or  she  would 
be  lost.  Twenty  grains  of  chloral,  with  one  drachm  of  ammoni- 
ated  tincture  of  valerian,  and  T}-$  grain  hyoscine  hydrobromate, 
were  given,  and  the  nurse  was  directed  to  repeat  the  dose  with- 
out the  hyoscine  in  two  hours  if  the  patient  was  not  relieved. 

"Dec.  7th.  Patient  had  slept  much  of  the  time  the  previous 
night,  but  this  morning  was  almost  ungovernable;  was,  how- 
ever, too  weak  to  make  any  effectual  resistance;  did  little  but 
lament,  and  beg  for  stimulants;  had  consumed  a  pint  of  whiskey 
the  last  twenty-four  hours.  Some  very  marked  hysterical  mani- 
festations. When  I  arrived  she  again  implored  for  morphine, 
and  again  I  demanded  whether  she  were  going  to  conquer  or  the 
demon.  This  was  the  critical  time  for  which  we  had  been  look- 
ing; if  she  passed  this  crisis  triumphantly,  she  would  begin  to 
recover  her  old  vigor  and  energy,  and  rapidly  to  recuperate." 

It  will  be  observed  that  a  pint  of  whiskey  was  given  the  woman 
in  twenty-four  hours,  and  yet  the  doctor  remarks  the  occurrence 
of  "severe  hysterical  symptoms;"  and  then,  that  the  poor,  abus- 
ed and  revolting  stomach  should  be  called  upon  (later)  to  receive 
four  ounces  of  infusion  of  valerian, — a  most  disgusting  dose, — 
is  a  statement  that  fills  the  reader  with  surprise,  and  with  sym- 
pathy for  the  sufferer.    She  recovered  in  spite  of  the  treatment. 
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The  Journal,  raises  its  voice  in  earnest  protest  against  a  prac- 
tice so  barbarous,  and  sincerely  hopes  that  its  readers  will  not  be 
tempted  to  resort  to  it.  That  the  habit  can  be  overcome  by  less 
painful  methods  is  well  established.  The  drug  should  be  reduc- 
ed gradually,  and  the  symptoms  of  nervous  perturbation  met 
with  appropriate  remedies;  the  digestion  should  be  carefully  fos- 
tered, for  nourishment  is  of  the  highest  value.  A  pint  of  whis- 
key and  infusion  of  valerian, — to  say  nothing  of  the  chloral, 
sulphcnal  and  bromide, — are  agents  not  much  calculated  to  pro- 
mote digestion.  Dr.  Hurd  should  be  ashamed  to  make  public 
the  details  of  his  case;  it  is  not  at  all  creditable  to  him,  and  we 
hope  no  one  else  will  resort  to  his  methods. 


HOMOEOPATHY  WITH  A  WHIS^Y-CURB  fl^NEX— R 
HOW  IJSt  THH  CflJVIP. 


"When  thieves  fall  out,  honest  men  get  their  deserts." 
"Bragg  is  a  good  dog,  holdfast  is  a  better." 

There  is  a  row  in  the  homoeopathic  camp  of  Texas.  An  ex- 
President  of  the  Homoeopathic  Medical  Society,  Dr.  T.  H.  Bragg, 
of  Austin,  has  taken  on  an  annex  to  his  practice,  in  the  shape  of 
a  Keely-Institute  —  bichloride-of -brass  —  specific  for  drink-so- 
much-ia,  chewing  tobacco  and  cussin' ;  and  Fisher,  editor  of  the 
Homoeopathic  Slogan,  the  mouth  piece  of  homoeopathic  nonsense; 
ex-President  of  the  Homoeopathic  Society,  and  Poo-bah-general 
of  the  clans,  objects  to  it,  He  is  out  in  a  two-column  wail  over 
the  defection  of  Bro.  Bragg, — the  tears  being  mingled  with 
considerable  gall  and  resentment,  and  the  usual  amount  of  crow- 
ing. Fisher  has  "had  it  in"  for  Bro.  Bragg  a  long  time,  and  now 
his  opportunity  presents,  he  makes  the  most  of  it. 

It  seems,  a  while  back,  Bragg  was  President  of  their  little 
thirty -strong  "State  Homoeopathic  Association,"  and  Fisher 
wanted  them  to  adopt  his  journal  as  the  official  organ.  Bragg 
opposed  it,  saying  the  homoeopathy  of  the  editor  was  not  pure 
homoeopathy;  it  was  not  the  kind  of  homoeopathy  that  layout 
wanted,  it  was  not  a  fine  enough  piece  of  goods;  in  fact,  inti- 
mated very  strongly  (we  blush  to  say  it),  that  it  had  "flies  on 
it."    And  this  defeated  the  official-organ-scheme. 

Fisher  and  Bragg  were  partners  here  in  Austin  many  years. 
We  never  knew  till  now  that  there  was  any  difference  between 
them,  or  between  the  kind  of  homoeopathy  they  practiced.  We 
have  known  a  long  time  that  they  both  practice  almost  any 


370 


DANIELS'  TEXAS  MEDICAL  JOURNAL. 


thing  that  comes  haudy, — allo-homo-hydro,  or  any  other  kind  of 
pathy,  and  whenever  they  got  hold  of  a  serious  case,  called  on  a 
regular,  generally,  to  help  them  out.  But  there  was  a  difference, 
it  seems,  and  Fisher  has  enlightened  us  somewhat.  Their  re- 
spective homoeopathies  were  "similia" — well,  perhaps,  even 
"sitnilibus;"  but  there  was  no  "curantur"  in  Bragg's  homoeopa- 
thy, and  now  because  he  proposes  to  add  it  in  the  shape  of  a  whis- 
key-cur(e)antur,  Fisher  kicks,  and  says  homoeopath)7  and  whis- 
key don't,  won't,  nor  shouldn't  mix;  and  asks  what  kind  of  ho- 
moeopathy Bragg  calls  that?  No  flies  on  that  style  of  homoeopa- 
thy, eh?  If  Fisher's  homoeopathy  was  not  a  fine  enough  article 
for  the  brethren,  he  asks  how  they  like  the  improved  kind? 

Fisher  bewails  the  apostacy  of  Bragg,  and  says  he  has  thrown 
the  homoeopathic  adipose  upon  the  glowing  embers,  so  to  speak; 
he  has  forever  destroyed  their  hopes,  he  says,  of  State  recogni- 
tion (too  bad) ;  and  of  their  ever  getting  control  of  one  or  all  of 
the  asylums  in  Texas  (pity);  has  forever  closed  the  doors  to  pre- 
ferment to  a  chair  in  the  Texas  Medical  College,  etc.,  etc.  All 
these  blissful  hopes,  he  says,  are  dashed  by  this  act  of  Bragg's, 
which  has  indeed  brought  reproach  upon  even  the  name  of  ho- 
moeopathy. He  will  probably  be  immolated  upon  the  altar  of  ho- 
moeopathic wrath  at  the  next  meeting  of  their  society;  unless  he 
should  be  as  lucky  as  a  certain  other  ex -President  (of  "hepatic- 
pill"  notoriety),  and  be  "exonerated." 

Another  homoeopath  says  of  it,  that  Bragg  went  into  it  to  make 
money,  and  as  he  is  doing  very  little  practice,  homoeopathic  or 
any  other  kind,  the  whiskey  cure  will  occupy  his  attention  in  the 
future;  that  in  fact  it  will  be,  or  is,  a  case  where  the  tail  will 
wag  the  dog,  and  not  the  dog  the  tail. 


THE  LiAHCET-CLiIINUC  Af4D  TJ4E  fljVIICK  NOSTl*U|VI. 


It  is  but  fair  to  the  La?icet- Clinic  to  say  that  from  reliable  infor- 
mation received  in  correspondence  with  a  prominent  medical  gen- 
tleman of  Cincinnati,  in  no  way  connected  with  that  journal,  the 
Lancet-Clinic  was  not  only  imposed  upon  by  Dr.  Amick  in  pro- 
curing the  publication  of  that  long  article  on  his  so-called  '  Chem- 
ical Cure  for  Consumption"  with  the  long  list  of  almanac-like 
certificates,  but  he  abused  the  confidence  of  the  editor. 

It  seems  Dr.  Amick  was  an  occasional  contributor  to  the  Lan- 
cet-Clinic, and  his  articles  heretofore  having  been  correct  and  ac- 
ceptable, when  he  handed  in  the  rig-a-marole  the  editor,  without 
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examining  it,  sent  it  to  the  printers.  Dr.  Amick's  office  being 
very  near  the  printing  office,  the  proof  was  sent  to  him  for  cor- 
rection and  back  to  the  ''make-up.'*  Hence,  it  got  into  the 
Lancet- Clinic  without  a  knowledge  on  the  part  of  the  editor  of 
its  real  nature.  It  is  customary  with  some  journals  to  have  con- 
tributors read  proof  of  their  articles;  but  the  editor  should  read 
it  also. 

That  Dr.  Richardson  did  not  investigate  the  matter  before 
publication  only  goes  to  show  his  unbounded  confidence  in  Dr. 
Amick;  and  shows,  too,  that  Dr.  Amick  took  advantage  of  that 
confidence  to  inflict  this  injury  upon  the  journal.  It  only  adds 
to  his  disgrace.  He  has  virtually  sold  his  birthright  for  a  mess 
of  pottage.  He  will  be  invited  to  resign  the  chair  of  Ophthal- 
mology in  the  Cincinnati  College  if  he  does  not  hasten  to  fore- 
stall such  action  by  resigning  voluntarily.  The  profession  of 
Cincinnati  condemn  the  publication  very  generally;  and  those 
who  hastened  to  send  in  vouchers,  and  certificates  from  the  brick 
layer  who  was  "delighted,"  and  said  the  medicine  "went  right 
to  the  spot;"  and  from  the  fond  parent  whose  "Willie  liked  the 
Chemical  Cure  better  than  anything,"  candy  not  excepted,  are 
now  endeavoring,  we  learn,  to  explain  how  they  came  to  do  it. 

Prof.  Amick,  in  the  meantime,  will  be  relegated  to  the  ranks 
of  the  great  army  of  quacks — his  proper  level,  where  he  will  join 
H.  H.  Kane  and  other  kindred  spirits. 

Alas!  what  is  a  professor  profited  if  he  gain  a  whole  bushel  of 
certificates,  and  lose  the  confidence  and  respect  of  all  reputable 
medical  men? 


SEC^ETA^Y  OF  PUBIilC  j4EflI*TH- 


Senator  Sherman  has  introduced  in  Congress  a  bill  to  create  a 
Department  of  Public  Health,  with  a  Medical  Secretary  as  exec- 
utive officer,  in  pursuance  of  a  request  from  the  American  Medi- 
cal Association, — a  bill  which  we  think  "fills  the  bill."  Wheth- 
er the  bill  will  be  passed,  whether  it  will  be  amended  out  of  all 
recognition,  or  whether  any  bill  of  the  kind  will  go  through  re- 
mains to  be  seen.  The  medical  profession  are  clamoring  for  it  in  the 
interest  of  public  health,  and  Congress  will  hardly  ignore  so  em- 
phatic expression  of  sentiment,  practically  unanimous,  of  the 
profession  of  America.  The  need  of  such  a  bill  is  manifest;  self- 
evident. 

Assuming,  therefore,  that  some  such  measure  will  be  adopted; 
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that  a  Secretary  will  have  to  be  appointed,  the  Journal  ventures 
to  predict  now  the  appointment  of  Dr.  John  B.  Hamilton.  It 
lays  odds  that  he  is  the  coming  Secretary.  His  work  in  organ- 
izing and  administering  the  great  Marine  Hospital  Service  several 
years  ago  stands  as  a  monument  to  his  administrative  and  execu- 
tive ability.  His  knowledge  of  general  medicine  is  extensive,  as  ev- 
idenced by  his  great  address  on  the  history  of  medicine;  while  of 
special  medicine  and  surgery  he  is  a  master.  He  is  young  and 
physically  strong;  and,  we  want  no  ' 'has  been"  in  the  pilot- 
house. We  are  aware  that  he  has  enemies  in  the  profession. 
What  brilliant  and  progressive  (or  aggressive)  man  has  not?  That 
there  are  leading  men  in  the  American  Medical  Association  who 
would  rather  see  the  country  gone  to  the  bow-wows  than  to  see 
Dr.  Hamilton  exalted  to  this  position;  but,  all  the  same,  he  will 
get  there.  In  the  judgment  of  the  Journal  he  is  eminently 
qualified  for  the  place,  and  has  claims  which  the  Republican  ad- 
ministration will  recognize,  notwithstanding  his  inability  to  oust 
Dr.  Wyman  as  Surgeon  General. 

We  do  not  say  he  is  our  choice  for  the  position;  far  from  it. 
Nor  that  he  is  the  only  man  able  to  fill  it.  There  is  one  man,  in 
particular,  who,  in  our  judgment,  would  make  as  good — we  will 
not  say  better,  Secretary  than  he,  and  who  would  bring  to  the 
position  as  much  dignity,  ability  and  knowledge  as  any  man  in 
America,  and  who  would  add  to  these  qualities  a  high  born 
courtesy  of  manner,  both  in  official  and  social  intercourse,  pos- 
sessed by  few  men.  We  refer  to  our  own  State  Health  Officer  of 
Texas,  R.  M.  Swearingen.  He  would  be  an  ornament  to  the  po- 
sition and  would  fill  the  vast  and  intricate  requirements  of  the 
position  with  distinguished  ability.  He  has  given  evidence  of  the 
highest  order  of  talent  in  sanitary  administration;  but  he  must 
be  regarded  as  hors  du  concours  so  long  as  the  Republicans  have 
charge  of  the  government.  But,  nevertheless,  we  predict  that 
the  appointment  will  fall  to  the  able  and  aggressive  young  med- 
ical politician  John  B.  Hamilton, — notwithstanding  he  is  accused 
of  killing  the  National  Board  of  Health  of  1879-82. 


THE  TICK  THEORY. 


Dr.  Rogers'  reply  to  our  burlesque  report  in  last  issue,  will  be 
read  with  interest. 

We  disclaim  here  any  thought  of  discourtesy  to  Mr.  Rogers, 
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and  especially,  as  he  is  an  Episcopal  minister,  a  fact  unknown  to 
us  at  the  time  of  writing. 

The  subject  has  assumed  a  scientific  importance  far  beyond 
our  conception;  we  did  not  know  that  it  was  seriously  entertain- 
ed,— it  looks  so  absurd  on  the  face  of  it,  but  supposed  Mr.  Rogers 
was  a  stockman,  who,  without  scientific  knowledge,  had  gotten 
this  idea  into  his  head  and  was  making  a  hobby  of  it.  No,  the 
editor  does  not  yet  "see  where  the  laugh  comes  in."  Until  Mr. 
Rogers,  who  says  "the  disease  is  not  caused  by  bacteria"  en- 
lightens us  on  his  method  of  diagnosing  the  Texas  cattle  fever 
"by  an  examination  of  the  blood"  his  position  cannot  be  taken 
as  proved.  If  the  disease  be  infectious,  until  the  specific  organ- 
ism of  infection  is  demonstrated,  no  ''examination  of  the  blood" 
will  furnish  evidence  of  the  infectious  nature  of  the  disease. 

Mr.  Rogers  says:  "Its  nature  (the  disease)  cannot  be  under- 
stood by  supposing  a  simple  transfer  of  bacteria  from  Southern 
cattle  to  pastures  and  from  pastures  to  Northern  cattle;'7  but  he 
attempts  to  explain  it  by  "a  simple  transfer  of  ticks  from  South- 
ern cattle  to  pasture  and  from  pasture  to  Northern  cattle."  It 
seems  the  Doctor  gets  ticks  and  bacteria  mixed  up. 

The  subject  is  a  very  important  one,  and  if  there  is  anything 
in  it, — and  there  is  certainly  a  remarkable  coincidence  of  the 
fever  with  the  presence  of  ticks,  it  is  "worthy  of  scientific  inves- 
tigation."   We  publish  the  Doctor's  article  with  pleasure. 


RH  Uf*PAlvDOriABIiE  LilBEHTV. 

"Dr."  T.  H.  Bragg  an  erstwhile  homeopathic  physician  of 
Austin  having  engaged  in  the  Keely  Institute  whisky  cure  bus- 
iness takes  the  liberty  (!)  of  referring  in  a  circular  to  our  State 
Health  Officer  without  permission  or  without  even  his  knowl- 
edge. This  bold  and  presumptuous  act  his  former  partner  Dr.  C. 
E.  Fisher,  editor  of  the  Southern  Journal  of  Homeopathy,  in  an 
editorial  denounces  in  the  strongest  language,  and  says  Dr. 
Swearingen  is  too  clean  a  man  to  lend  his  name  to  any  such  coa- 
nection. 

We  could  not  have  said  it  better.  Of  course  Dr.  Swearingen 
repudiates  the  use  of  his  name  as  unauthorized  and  an  unwar- 
ranted liberty;  but  he  is  too  "clean"  a  man  to  touch  the  subject, 
even  in  the  way  of  a  denial  in  print;  it  is  too  small  a  matter  for 
him  to  trouble  himself  about. 
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Medical  News  and  Miscellany. 

Attention  is  called  to  the  new  advertisement  of  the  Three 
Chlorides,  Renz  &  Henry,  and  also  to  that  of  the  "Od  Chemical 
Company." 

Dr.  M.  A.  Saylor,  late  of  Gonzales  county,  Texas,  has  gone 
to  Chicago  for  a  six  months  stay  in  attendance  upon  the  clinics 
of  that  great  medical  center. 

The  Able  Prof.  Amick  having  made  such  a  bad  break  will 
hardly  be  able,  we  fear,  to  make  an  Amic(k)able  adjustment  of 
his  relations  with  his  colleagues. 


Dr.  W.  L.  Barker,  the  new  Superintendent  of  the  (new)  S. 
W.  Texas  Insane  Asylum  at  San  Antonio,  got  through  the  Sen- 
ate by  a  very  close  vote.  His  appointment  was  not  confirmed 
till  the  last  day  of  the  extra  session. 


McClelland's  Regional  Anatomy,  published  by  J.  B.  Lip- 
pincott  Co. — The  first  volume  of  this  work  has  been  most  criti- 
ically  reviewed  in  most  of  the  leading  journals  of  this  country  as 
well  as  several  of  the  journals  of  Great  Britian,  and  many  of  these 
reviews  have  been  written  by  men  eminent  in  the  profession,  and 
but  one  adverse  notice  has  come  under  our  observation.  They 
all  with  one  accord  speak  of  the  book  in  the  very  highest  praise. 

In  Leucorrhcea  or  "Whites"  a  most  distressing  and  very 
common  affection,  especially  amongst  the  leisure  classes,  injec- 
tions of  Peroxide  of  Hydrogen  will  give  prompt  relief  by  check- 
ing the  discharge  and  soothing  the  irritation.  By  means  of  a 
common  glass  or  hard  rubber  syringe,  copious  injections  should 
be  administered  twice  or  oftener  a  day  of  a  mixture  of  one  to 
three  ounces  of  Marchand's  Peroxide  of  Hydrogen  (medicinal) 
to  a  pint  of  lukewarm  water,  according  to  the  tenderness  of  the 
infected  surface.  This  will  be  found  very  efficacious,  and  will 
speedily  effect  a  cure  in  many  cases. 

Endorsed. — A  letter  from  a  prominent  medical  gentleman  of 
Cincinnati — one  of  the  best  known  men,  perhaps,  in  the  profes- 
sion, and  a  colleague  of  Amick's  in  the  medical  college,  says  that 
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the  editorial  in  the  March  number  of  the  Journal,  on  the  "Lat- 
est Cure  for  Consumption"  has  been  very  generally  handed 
around  amongst  physicians  in  Cincinnati  and  is  universally  en- 
dorsed; and  that  it  will  be  reproduced  there.  "It  will  have  an 
important  influence  in  giving  to  Amick  the  status  which  quack- 
ery should  always  have  in  the  medical  profession,"  says  our  cor- 
respondent. 

To  the  Members  of  the  State  Association. — Sample  copies 
of  this  issue  will  be  pretty  generally  distributed  at  the  Tyler 
meeting.  Those  who  have  heretofore  not  given  us  their  support 
are  invited  to  carefully  examine  the  Journal,  and  to  lend  us 
their  aid  in  the  laudable  work  in  which,  for  seven  years,  we  have 
been  engaged,  of  warring  on  quackery  in  and  out  of  the  profes- 
sion, and  demanding  a  conformity  to  the  code  by  all  who  profess 
to  be  and  call  themselves  physicians.  We  think  the  Journal 
has  claims  on  the  better  element  of  the  profession. 

Scabies. — Creolin  in.—  Dr.  De  Lallis  reports  the  use  of  creolin 
in  scabies  in  the  form  of  a  five  per  cent,  ointment,  rubbing  it 
once  daily  into  the  affected  parts.  Only  four  such  applications 
are  said  to  be  necessary  to  produce  perfect  cure.  Creolin,  in  his 
opinion,  is  preferable  to  any  other  remedy  for  this  purpose,  es- 
pecially possessing  the  advantage  over  sulphur  of  not  producing 
any  eczema  of  the  skin,  and  not  staining  either  the  skin  or  the 
linen. —  Therapeutic  Gazette. 


Seborrhcea. — Ointment  for. — From  the  St.  Louis  Courier  of 
Medicine  for  December,  we  quote  a  formula  of  Dr.  W.  A.  Harda- 
way's,  much  used  at  his  dermatological  clinic:  Salicylic  acid,  i 
scruple;  percipitated  sulphur,  i  drachm;  vaseline,  i  ounce;  oil 
of  roses,  q.  s.  Mix  thoroughly.  This  unguent  has  a  wide  range 
of  application,  as,  for  example,  in  the  diseases  causing  dandruff, 
and  in  tinea  versicolor,  keratosis  senilis,  and  lupus  erythemato- 
sus.— New  York  Medical  fonrnal. 


The  New  York  Medical  Journal  in  its  issue  of  August 
22nd,  1 89 1,  contains  another  letter  on  this  subject  from  Dr.  J.  A. 
Wessinger,  of  Howell,  Mich.,  who  answers  the  question  in  the 
affirmative,  and  says  further: 

1 'Dispensing  one's  own  medicine  is  a  sure  protection  against 
the  cupidity  and  (often)  incompetence  of  the  druggist.  I  am  free 
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to  say  that  all  druggists  aie  not  alike  in  this  matter,  but  from 
personal  experience  I  know  some  of  them  do  practice  the  grossest 
violations  of  honor  in  the  case  of  a  physician's  prescription.  Dur- 
ing the  past  three  years  I  have  dispensed  my  own  medicines,  and 
shall  continue  to  do  so."  —  The  Alkaloid. 

The  committee  appointed  at  the  last  meeting  of  the  Ameri- 
can Medical  Association  to  consider  the  best  means  for  promot- 
ing the  prosperity  of  the  sections  of  the  Association  will  hold  an 
adjourned  meeting  in  the  Hotel  Cadillae,  Detroit,  Mich.,  June  6, 
at  3  p.  m. 

Members  of  the  committee  are  requested  to  notify  the  chair- 
man of  their  intention  to  be  present  at  this  meeting. 

The  committee  would  esteem  it  a  favor  if  each  member  of  the 
Association  would  communicate  in  writing  his  or  her  views  con- 
cerning the  best  measures  for  promoting  the  development  of  the 
sections.  Such  communications  may  be  sent  to  the  chairman  of 
committee,  John  S.  Marshall,  M.  D.,  g  Jackson  St.,  Chicago. 

Prof.  J.  E.  Thompson,  of  the  Texas  Medical  College,  Galves- 
ton, is  at  this  writing  (April  12),  we  regret  to  say,  quite  sick 
with  fever  at  the  Driskill  Hotel,  Austin.  When  taken  sick  some 
two  weeks  ago  he  came  up  to  Austin  in  the  hope  that  a  change 
from  the  humid  atmosphere  of  Galveston  to  the  pure,  dry  air  at 
Austin,  would  be  beneficial.  He  placed  himself  in  the  care  of 
our  veteran  physician  Dr.  W.  A.  Morris,  and  we  are  gratified  to 
be  able  to  say,  is  improving,  with  some  hope  of  being  able  to  be 
present  at  the  College  Commencement  on  the  22nd  inst.  It  will 
be  remembered  that  Prof.  Seth  M.  Morris,  son  of  Dr.  W.  A.  Mor- 
ris, was  taken  sick  in  Galveston  in  March,  and  that  his  father 
brought  him  to  Austin  to  be  under  his  care.  Dr.  Morris  got 
well  rapidly  and  returned  to  his  post  of  duty  on  the  2nd  inst. 

Postponed. — It  was  announced  in  our  March  issue  that  this, 
April,  number  would  be  a  memorial  edition,  devoted  largely  to 
a  history  of  the  Medical  Department  of  the  University  of  Texas, 
and  biographical  sketches  of  the  Faculty;  to  be  adorned  with 
portraits  of  the  eight  Professors  and  cuts  of  the  college  building 
and  Seely  Hospital.  We  regret  to  say  that  owing  to  the  delay 
in  getting  the  photographs  we  are  unable  to  get  the  engravings 
in  time  for  this  issue.  They  are  now  in  the  hands  of  the  engrav- 
er, and  the  write-up  will  either  appear  in  the  May  number 
of  the  Journal,  or  we  may  postpone  it  to  July,  the  beginning  of 
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our  eighth  year,  when  a  double  edition  (2000)  copies  will  be 
printed,  and  on  better  paper— the  size  of  the  Journal  being 
slightly  enlarged.  This  will  be  a  very  expensive  number,  and 
we  solicit,  in  advance,  orders  for  extra  copies,  and  new  subscrip- 
tions. 

Pediculosis  Pubis.— In  a  clinical  lecture  (Z,'  Union  Medicale^ 
February  26,  1891)  on  pediculosis  pubis,  Fournier  very  properly 
decries  the  treatment  of  this  condition  with  blue  ointment,  inas- 
much as  this  method  is  not  only  dirty  and  otherwise  offensive, 
but  it  commonly  gives  rise  the  so-called  eczema  mercuriale,  and 
may  also,  through  absorption,  bring  about  moderate  or  severe 
ptyalisin.  Much  preferable  and  equally  efficacious  are  an  oint- 
ment of  calomel,  1  to  20;  baths  of  corrosive  sublimate;  a  lotion 
consisting  of  400  parts  of  water,  100  parts  of  alcohol,  and  1 
part  of  corrosive  sublimate;  and  one  consisting  of  300  parts  of 
vinegar,  and  1  part  of  corrosive  sublimate,  to  be  applied  diluted 
with  1  or  2  parts  ot  water.  As  to  the  removal  of  the  ova,  the 
same  method  is  to  be  practised  as  in  pediculosis  capitis — that  is, 
with  washings  of  warm  vinegar,  slightly  diluted,  and  subsequent 
combings. 

The  Philadelphia  Polyclinic. — This  enterprising  college 
for  physicians  is  forging  rapidly  to  the  forefront  of  similar  insti- 
tutions in  America.  Under  a  new  management  more  enterprise 
has  been  infused  into  it.  Eqaipped  with  every  facility  for  im- 
parting information  and  demonstrating  and  illustrating  every 
phase  of  the  most  advanced  practice  in  every  branch  of  medicine, 
in  the  hands  of  experienced  and  able  clinicians,  the  school  justly 
ranks  with,  the  best  in  the  world.  One  advantage  especially, 
will  be  appreciated  by  Texas  physicians:  the  class  is  never  al- 
lowed to  get  so  large  as  to  be  unwieldy,  and  every  individual 
matriculant  receives  personal  and  especial  attention;  every  facil- 
ity is  given  him  to  see  and  hear  each  clinic,  and  to  make  him- 
self familiar  with  the  tecnique  in  all  operations. 

The  Polyclinic  building  is  the  handsomest  in  America,  and  was 
occupied  for  the  first  time  last  spring.  Clinical  material  is  abun- 
dant, and  teaching  is  carried  on  every  hour  every  day.  Many 
of  the  teachers  are  famous  specialists  whose  works  are  authority; 
and,  moreover, — the  Faculty— who  constitute  the  Staff  of  the 
Hospitals,  of  course  have  access,  with  their  classes  to  all  the  gen- 
eral and  special  wards,  at  all  hours.  See  advertisement  and  write 
to  Dr.  J.  M.  Baldy,  the  Dean,  for  catalogue,  mentioning  the 
Journal. 
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MINUTE    ON    THE   DEATH    OF    DR.    D.  HAYES 

AG-NEW. 


Adopted  by  the  College  of  Physicians  of  Philadelphia, 
March  24,  1882. 


The  death  of  Dr.  D.  Hayes  Agnew,  recently  President  of  the 
College,  in  the  seventy-fourth  year  of  his  age,  and  after  a  life 
crowned  with  honor  and  usefulness,  calls  for  an  expression  of 
the  sense  entertained  by  the  College,  of  the  gravity  of  the  loss 
which  it  suffers,  in  common  with  the  profession  he  adorned,  the 
charitable  institutions  he  served,  and  the  community  in  which 
his  skill  did  so  mnch  to  lessen  suffering  and  death. 

He  began  his  professional  life  with  no  adventitious  aids;  yet 
by  incessant  industry,  indomitable  perseverance,  and  singleness 
of  purpose  he  attained  to  its  highest  rank.  No  temptation  dis- 
tracted his  attention  from  the  goal  of  his  life;  neither  extraneous 
science,  nor  general  literature,  nor  the  allurements  of  art,  nor  the 
pleasures  of  society. 

The  undivided  strength  of  his  mind  and  his  affections  were 
devoted  to  enlarging  the  domain  of  surgery,  not  only  in  its 
operative  methods,  which  he  always  subordinated  to  the  welfare 
of  his  patients,  but  also  in  preparing  for  his  profession  a  literary 
monument  that  might  speak  for  him  when  his  voice  should  be 
no  longer  heard. 

His  minute  acquintance  with  anatomy,  and  his  ambidextrous 
skill,  enabled  him  to  perform,  with  ease  to  himself  and  safety  to 
his  patients,  operations  which  less  accomplished  surgeons  hesi- 
tated to  undertake. 

He  possessed  a  certain  magnetism  of  manner,  quite  independ- 
ent of  formality,  that  evidently  proceeded  from  the  heart,  and 
drew  all  hearts  to  himself.  Never  frivolous,  but  always  cheer- 
ful, he  was  dignified,  grave  and  earnest,  making  all  who  heard 
him  as  a  teacher  and  speaker,  or  in  familiar  intercourse,  recog- 
nize in  him,  above  all  other  things,  the  upright  man.  For  he 
possessed  eloquence  of  conviction  and  the  force  of  absolute  hon- 
esty in  all  his  statements,  and  thereby  drew  to  himself  as  enthu- 
siastic admirers  and  disciples,  the  successive  classes  of  students 
whom  he  taught. 

The  College,  desiring  to  show  respect  for  the  purity,  upright- 
ness, unselfishness  and  modesty  of  Dr.  Agnew' s  character;  its 
admiration  for  the  noble  example  of  his  life;  and  its  sense  of  the 
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value  of  his  contributions  to  the  science  and  art  of  surgery,  di- 
rects that  this  minute  shall  be  duly  recorded,  and  a  copy  of  it, 
signed  by  the  president  and  secretary,  be  conveyed  to  Dr.  Ag- 
new's  family.  Also,  that  the  College  will  attend  the  funeral  in 
a  body,  and  that  the  presideut  be  requested  to  appoint  a  fellow 
to  prepare  a  memoir  of  our  late  colleague. 

Charles  W.  Dulles,  M.  D.,  Secretary. 


Epistaxis:  An  Easy  and  Effectual  Method  of  Plugging. 

Dr.  A.  A.  Philip  writes  in  the  Lancet:  Undoubtedly,  plug- 
ging the  nares  by  aid  of  Bellocq's  cannula  is  an  excellent 
method;  but  occasionally,  especially  in  country  practice,  Bel- 
locq's cannula  is  not  at  hand,  and  some  method  easy,  effectual, 
and  effected  by  material  always  within  reach,  must  be  resorted 
to.  Such  a  method  I  have  found  in  the  following:  A  piece  of 
old,  soft,  thin  cotton  or  silk,  or  oiled  silk,  about  six  inches 
square  (a  piece  of  an  old  handkerchief  will  answer)  is  taken,  and, 
by  means  of  a  probe,  metal  thermometer  case,  or  pen-holder,  or 
anything  handy,  is  pushed  center  first,  "umbrella"  fashion,  into 
the  nostril,  the  direction  of  pressure  when  the  patient  is  sitting 
erect  being  backwards  and  slightly  downwards.  It  is  pushed  on 
in  this  fashion  until  it  is  felt  that  the  point  of  the  "umbrella"  is 
well  into  the  cavity  of  the  naso-pharynx.  The  thermometer  case 
or  probe,  or  whatever  has  been  employed,  is  now  pushed  on  in 
an  upward  direction,  and  then  towards  the  sides,  so  as  to  pull 
more  of  the  "umbrella"  into  the  naso-pharynx.  The  thermom- 
eter case  is  now  withdrawn.  We  have  now  a  sac  lying  in  the 
nares,  its  closed  end  protruding  well  into  the  pharynx  behind, 
and  its  open  and  protruding  at  the  anterior  opening  of  the  nares. 
If  it  be  thought  necessary,  and  is  convenient,  the  inside  of  the 
sac  may  be  brushed  with  some  household  astringeuts,  such  as 
alum  solution,  turpentine,  etc.  A  considerable  quantity  of  cot- 
ton-wool is  now,  by  means  of  the  thermometer  case,  pushed  well 
back  to  the  bottom  of  the  sac.  Then  the  thermometer  case,  being 
held  firmly  against  the  packed  wool,  the  mouth  of  the  sac  is 
pulled  upon,  and  thus  its  bottom  with  the  wool  packed  in  it  is 
pulled  forward,  and  forms  a  firm,  hard  ping  wedged  in  the  pos- 
terior nares.  We  may  now  pack  the  sac  full  of  cotton-wool,  dry 
or  soaked  in  some  astringent  solution.  The  mouth  of  the  sac 
may  now  be  closed  by  tying  it  just  outside  the  nostril  with  a 
piece  of  strong  thread;  it  is  then  trimmed  by  scissors,  and  the 
ends  of  the  thread  secured  outside. 
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The  above  method  is  easier  than  any  I  know,  when  both  nos- 
trils have  to  be  plugged.  It  might  be  suggested  to  oil  the  cot- 
ton or  silk  in  order  to  render  its  introduction  easy,  and  prevent 
it  adhering  to  the  mucous  membrane,  and  to  render  it  easy  of  re- 
moval; but  I  have  never  found  any  difficulty  without  the  oil,  as 
the  blood  renders  the  material  wet,  and  easy  of  introduction, 
while  the  oil  does  not  facilitate  removal,  and  may  modify  the  ef- 
fect of  the  astringents  that  may  be  used.  The  plug  remains  in 
situ  as  long  as  any  other  nose  plug.  In  removing  the  plug,  open 
the  mouth  of  the  sac,  and  with  small  dressing  forceps  remove  the 
cotton-wool  bit  by  bit;  if  there  is  bleeeding,  simply  syringe  the 
sac  with  weak  carbolic  lotion  or  Condy's  fluid,  and  repack  with 
clean  cotton-wool,  or  wool  impregnated  with  some  antiseptic.  If 
there  is  no  bleeding  when  the  wool  is  picked  out,  gently  pull  out 
the  sac;  or  if  it  be  adhering  to  the  mucous  membrane,  syringe  in 
a  little  warm  water,  and  it  may  then  easity  be  removed.  This 
method  hag  many  advantages,  (a)  It  is  easy,  quickly  accom- 
plished, and  effectual,  and  the  materials  are  to  be  found  in  every 
house,  and,  indeed,  about  everybody's  person  (I  have  plugged  in 
this  manner,  simply  using  a  handkerchief,  one  part  of  which  I 
used  for  the  sac,  and  the  other,  torn  into  narrow  strips,  in  place 
of  the  cotton- wool);  (b)  no  damage  is  done  to  the  floor  of  the 
nose,  or  back  of  the  soft  palate  by  strings,  etc.;  (c)  no  disagreea- 
ble hawking,  coughing  or  vomiting  takes  place  while  the  plug 
is  introduced;  (d)  there  are  no  disagreeable  strings  left  hanging 
down  the  throat,  causing  coughing  or  sickness  while  the  plug  is 
in;  (e)  the  plug  can  be  removed  gently  without  any  force,  so 
that  no  damage  is  done  to  the  mucous  membrane,  and  no  return  of 
hemorrhage  caused.  I  employed  this  method  frequently  when 
in  country  practice,  and  do  so  now  in  bleeding  after  operation  on 
the  nares,  and  have  always  found  it  to  be  satisfactory.  As  the 
method  has  been  of  great  use  to  me,  and  as  I  am  not  aware  ,  that 
any  one  has  spoken  of  it  before,  I  take  this  opportunity  of  men- 
tioning it,  in  the  hope  that  it  may  be  of  use  to  some  brother  prac- 
titioner when  confronted  by  an  urgent  case  of  epistaxis,  and  other 
means  of  plugging  are  not  at  hand. — Medical  and  Surgical  Re- 
porter. 


Index-Catalogue  of  the  Library  of  the  Surgeon-General's 
Office,  U.  S.  Army.  Authors  and  Subjects,  vol.  xii.  Reger- 
Shuttleworth.  Washington,  D.  C:  Government  Printing 
Office,  1 89 1.    1004  pages. 
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Regional  Anatomy  in  its  Relation  to  Medicine  and  Sur- 
gery. By  George  McClellan,  M.  D.,  Lecturer  on  Anatomy  at 
the  Pennsylvania  School  of  Anatomy;  Professsor  of  Anatomy 
in  the  Pennsylvania  Academy  of  the  Fine  Arts.  Illustrated 
from  photographs  taken  by  the  author  from  his  own  dissec- 
tions, and  colored  by  him  after  Nature.  Vol.  I.  J.  B.  Lippin- 
cott  Co.,  Philadelphia,  1891. 

This  important  work  has  been  looked  for  by  anatomists  with 
considerable  curiosity,  because  so  many  collections  of  anatomi- 
cal plates  with  descriptive  text  have  been  published  within  re- 
cent years.  It  will  perhaps  be  most  frequently  compared,  at 
least  in  America,  with  the  somewhat  similar  works  of  Allen  and 
Weisse.  These  two  authors  spent  much  time  in  making  elabor- 
ate dissections  and  in  having  them  copied  for  illustrating  their 
respective  books.  In  both  of  them,  however,  the  artistic  work 
was  done  by  artists  who  made  drawings  from  the  dissections  of 
the  authors.  In  the  present  work  the  author  has  not  only  made 
the  dissections,  but  has  photographed  them  and  colored  the  pho- 
tographs as  well,  so  that  the  entire  work,  except  the  printing  and 
lithographing,  is  the  product  of  his  own  hand. 

The  author  of  Weisse's  Human  Anatomy  spent  a  number  of 
years  in  the  preparation  of  dissections,  and  the  drawings  made 
by  an  accomplished  artist  from  these  dissections  were  excellent; 
but  the  camera  used  by  Dr.  McClellan  naturally  gives  more  ab- 
solutely correct  representations  of  nature.  The  letter-press  in 
connection  with  Dr.  Weisse's  illustrations  is  not  very  elaborate, 
and  in  this  respect  also  Dr.  McClellan's  book  seems  more  valu- 
able to  the  practitioner  or  student  who  may  be  called  upon  to 
study  the  anatomy  of  any  particular  region. 

Dr.  Allen,  in  his  Human  Anatomy,  has  given  the  profession 
most  satisfactory  work  in  what  may  be  called  the  practical  ap- 
plication of  anatomy  to  medicine  and  surgery,  for  his  elaborate 
references  to  anatomical  points  pertaining  to  medicine  and  sur- 
gery are  most  valuable.  The  plates,  however,  which  are  made 
in  the  same  way  as  Dr.  Weisse's,  do  not  impress  the  eye  as  being 
absolute  representations  of  structures  so  much  as  semi-diagram- 
matic illustrations.  These  criticisms  are  not  made  to  disparage 
the  works  of  the  two  authors  mentioned,  but  to  lay  particular 
stress  upon  the  great  fidelity  which  the  colored  photographic 
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plates  of  Dr.  McClellan  possess.  The  appearance  and  coloring 
are  so  faithfully  exact  that  it  almost  seems  as  if  one  were  look- 
ing upon  an  injected  human  cadaver  lying  on  a  dissecting-room 
table.  The  descriptive  text  is  clear  and  sufficiently  comprehen- 
sive for  the  use  of  those  who  refer  to  the  volume  for  the  purpose 
of  refreshing  the  memory  on  anatomical  details.  In  fact,  it  is  a 
text-book  of  regional  anatomy  illustrated  by  perfect  plates;  not 
a  series  of  plates  with  descriptive  text. 

Dr.  McClellan,  in  his  preface,  speaks  of  the  value  of  extempo- 
raneous drawings  in  teaching,  and  states  his  belief  that  they  are 
far  better  for  that  purpose  than  elaborate,  previously-prepared 
pictures.  It  is  very  evident,  from  this  and  from  his  other  state- 
ments, that  he  must  be  an  excellent  teacher  for  medical  students. 
If,  however,  the  actual  cadaver  cannot  be  obtained  tor  the  study 
of  anatomy  or  for  the  rehearsing  of  such  study,  the  plates  he  has 
here  published  answer  the  purpose  as  perfectly  as  it  is  possible 
for  illustrations  to  do.  In  his  descriptions  he  uses  terms  which 
he  says  experience  has  shown  him  to  be  more  easily  understood 
and  remembered  by  the  student  than  purely  technical  ones. 

Instead  of  giving  a  description  of  each  individual  member  of 
the  osseous  and  ligamentous  systems,  followed  by  a  detailed  de- 
scriptive catalogue  of  every  muscle,  nerve,  vessel,  and  organ,  the 
author  discusses  regions  of  the  body.  This  is  eminently  satisfac- 
tory if  a  book  on  anatomy  is  consulted  by  a  physician  or  surgeon 
when  making  a  diagnosis  or  studying  the  steps  of  a  proposed  op- 
eration. The  illustrations  of  actual  operations  done  upon  the 
cadaver  are  valuable  to  surgeons  especially,  and  are  rather  an 
unusual  addition  to  a  book  which  purports  to  be  simply  a  trea- 
tise on  anatomy.  It  is  a  feature,  however,  to  which  no  one  will 
object. 

It  is  evident  that  the  author  has  avoided  the  temptation  of 
making  the  illustrations  diagrammatically  clear  at  the  expense  of 
truthfulness  to  the  subject  pictured.  In  the  descriptions  of  the 
plates  will  be  found  a  statement  of  how  the  dissections  were  pre- 
pared on  each  of  the  subjects;  and  in  a  few  instances  where  ad- 
ditions have  been  made  to  the  photographic  plates,  in  order  to 
bring  out  prominently  some  special  points  in  anatomy,  a  state- 
ment to  that  effect  is  made.  This  feature  of  the  work  makes  the 
reader  feel  that,  where  such  notes  have  not  been  added,  he  is 
looking  upon  a  faithful  representation  of  the  dissected  body,  and 
removes  all  suspicion  that  the  beaut}''  of  these  plates  is  due  to 
artificial  aids  contributed  for  the  purpose  of  increasing  the  artistic 
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value  at  the  expense  of  fidelity.  In  plate  No.  33  there  has  appar- 
ently been  shown  a  rupture  of  one  of  the  thyroid  vessels  causing 
the  pigmented  arterial  injection  to  stain  the  surrounding  tissues. 
This  imperfection  in  the  subject  is  truthfully  shown  in  the  tint- 
ing added  to  the  photograph.  One  cannot  help  being  pleased 
to  see  this  evidence  of  absolute  truthfulness  on  the  part  of  the 
delineator. 

The  reviewer  in  going  over  the  volume  began  to  make  a  list 
of  those  illustrations  which  seemed  to  him  particularly  satisfac- 
tory and  valuable,  but  the  list  soon  became  so  large  that  it  is  im- 
possible to  give  it  in  such  a  review  as  this.  In  truth,  every 
picture  portrays  some  important  anatomical  point  or  points,  and 
the  unusual  dissections  and  regions  displayed  make  very  many 
of  the  plates  of  surprising  interest. 

There  are  some  statements  in  the  text  to  which  exception  may 
perhaps  be  justly  taken;  for  example,  on  page  2,  "the  bones  of 
the  head"  is  apparently  an  inaccurate  statement  for  the  "bones 
of  the  cranium"  and  on  another  page  the  greater  relative  amount 
of  splintering  of  the  inner  table  of  the  cranial  bones  in  cases  of 
fracture  of  the  cranium  is  erroneously  attributed  to  its  vitreous 
character. 

The  interest  which  at  the  present  day  is  attached  to  cerebral 
surgery  is  a  sufficient  reason  for  repeating  the  following  state- 
ment of  Dr.  McClennan:  ' 'Repeated  examinations  of  the  rela- 
tions of  the  fissures  to  carefully  mapped-out  points  after  removal 
of  a  disk  of  bone  on  the  heads  of  many  cadavers  have  shown 
the  author  the  fallacy  of  depending  solely  upon  measurements, 
and  the  importance  of  making  the  artificial  opening  in  the  skull 
large  enough  to  enable  the  operator  to  see  the  parts  exposed." 
Occasionally  the  diction  is  a  little  obscure,  as  in  the  description 
on  page  198  of  the  action  of  the  sterno-mastoid  muscle  in  caus- 
ing wry-neck. 

The  necessities  of  binding  have''  unfortunately,  obliged  the 
publisher  to  distribute  the  plates  somewhat  unequally  through- 
out the  volume.  This,  as  must  happen  in  such  cases,  separates  the 
text  from  the  plates  to  which  it  refers.  This  is  also  due  in  part 
to  the  thorough  manner  in  which  the  author  describes  the  vari- 
ous regions,  a  method  which  requires  frequent  cross  references  to 
plates  widely  separated  in  the  paging. 

The  book  will  be  received  with  the  greatest  pleasure  by  those 
who  are  interested  in  studying  or  teaching  anatomy,  and  the 
publication  of  the  second  volume  will  be  awaited  with  impa- 
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tience.  It  is  unnecessary  to  congratulate  the  author  upon  the 
production  of  this  work,  because  he  who  gives  the  amount  of 
labor  required  for  the  accomplishment  of  such  a  self-imposed  task 
must  feel  intense  gratification  at  what  he  has  lived  to  accomplish; 
and  the  man  that  can  produce  such  a  book  certainly  has  the 
taste,  judgment,  and  ability  to  appreciate  its  artistic  and  ana- 
tomical worth.  J.  B.  R. 

Practical  Intestinal  Surgery.  By  F.  B.  Robinson,  M.  D. 
Physician's  Leisure  Library  Series;  pp.  200;  price,  25  cents. 
Address:  Geo.  S.  Davis,  Publisher,  Detroit,  Michigan. 

The  Vest-Pocket  Anatomist,  (founded  upon  "Gray").  198 
illustrations;  14th  revised  edition.  By  C.  Henri  Leonard,  A. 
M.,  M.  D.  Published  by  the  Illustrated  Medical  Journal  Co., 
Detroit,  Mechigan:  1891. 


Publisher  s  Notes. 


Pruritus  Ani. — Dr.  Joseph  M.  Matthews  has  obtained  excel- 
lent results  from: — 

R    Benz.  oxide  zinc  oint., 

Campho-phenique  aa  3ss. 

M.    Apply  as  often  as  necessary. 
The  campho-phenique  may  likewise  be  used  pure,  without 
detriment  to  skin  or  mucous  membrane. — Medical  Bulletin,  Feb- 
ruary, 1892. 

I  consider  Cactiua  Pillets  a  most  valuable  remedy  in  the  irri- 
tatable  heart  of  smokers. 

J.  Walton  Browne,  B.  A.,  M.  D.,  M.  R.  C.  S.,  L.  M.,  10  Col- 
lege Sq.,  N.,  Belfast,  Ire. 

Cystitis.  — In  chronic  cystitis  the  Three  Chlorides  is  a  most 
excellent  remedy.  The  fact  that  mercury  is  chiefly  eliminated 
by  the  kidneys,  and  its  action  on  the  lymphatic  glandular  sys- 
tem thus  promoting  reabsorption,  makes  it  an  important  factor. 

By  the  use  of  iron  the  formation  of  haematin  and  construction 
of  red  blood  corpuscles  are  increased.  Arsenic  enters  into  com- 
bination with  red  blood  globules,  and  lessens  the  excretion  of 
carbonic  acid  and  urea,  thus  checking  retrograde  metamorpho- 
sis Its  selective  action  on  mucous  membranes  would  indicate  its 
usefulness  in  combination,  forming  an  alterative  tonic,  that  to 
prove  beneficial,  only  need  be  used. 


J.  D.  OSBORN,  M.  D., 
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CONSEHVRTIVE  IiflPASOTOJVlV. 

Being  the  President's  address  to  the  Gynecological  Society  of  St.  Peters- 
burg, February  13,  1892. 

BY  PROF.  K.  F.  SLAWIANSKY. 


THE  OBJECT  of  my  paper  is  to  direct  your  attention  to  the 
technical  treatment  of  the  inflamed  pelvic  organs  of  the 
female,  by  breaking  up  abnormal  peritoneal  adhesions,  which 
operation  may  be  termed  conservative  laparotomy. 

The  inauguration  of  this  procedure  marks  a  new  era  in  the 
treatment  of  diseased  ovaries  and  tubes.  Time  was,  however, 
required  for  it  to  attain  its  present  just  pre-eminence.  As  all 
other  important  innovations,  it  had  to  undergo  its  period  of  trials 
and  tribulations. 

The  removal  of  the  uterine  appendages  for  every  kind  of  in- 
flammatory disease  seemed  to  be  the  rage,  and  the  mellowing 
process  of  time  was  necessary  to  secure  a  reaction  against  such 
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extreme  measures.  From  a  purely  theoretical  standpoint  alone, 
a  method  which  deprives  a  woman  of  her  sexuality  and  mission 
in  life,  is  not  to  be  desired;  for  clearly  it  must  not  only  be  our 
task  to  alleviate  the  suffering  of  our  patient,  but,  principally,  to 
restore  the  functions  of  so  important  organs. 

The  radical  operation  to  the  extent  that  it  has  heretofore  been 
performed,  is  therefore  a  lamentable  eccentricity.  The  argument 
of  the  timid,  that  the  breaking  up  of  adhesions  is  a  dangerous 
proceeding,  will  not  hold  good  to-day.  We  know  that  it  can  be 
done  with  as  much  safety  as  any  other  intra-abdominal  opera- 
tion. It  is,  of  course,  necessary  that  the  operator  should  be 
master  of  the  technique.  Only  a  total  degeneration  or  destruc- 
tion of  these  so  eminently  important  organs  justifies  their  total 
removal.  It  should  consequently  be  our  rule  to  preserve  the 
healthy  parts,  and  I  consider  it  a  fallacy  to  teach  that  healthy 
tissues  should  be  sacrificed  with  diseased  ones,  for  fear  that  they 
might  themselves  later  become  diseased.  For  this  reason,  I  am 
opposed  to  the  removal  of  the  normal  appendage  in  cases  where 
the  other  one  has  had  to  be  removed. 

I  contend  that  a  woman  with  one  sound  ovary  and  tube  is 
better  off,  under  all  circumstances,  than  one  without  any.  In 
this  opinion  I  am  sustained  by  Landau.  There  is  not  suffi- 
cient evidence  for  the  statement  that  a  whole  sound  organ,  or 
parts  thereof,  will  deteriorate,  if  left  behind.  A.  Martin  reports 
twenty-one  cases  of  resection  of  the  ovaries  where  the  sexual 
functions  remained  perfectly  well  preserved,  menstruation  re- 
mained normal,  and  in  five  cases  pregnancy  even  took  place. 

Deserving  of  special  attention,  is  the  small  cystic  degeneration 
of  the  ovaries,  which  disease,  in  my  opinion,  is  only  a  certain 
form  of  inflammation, — it  is  really  an  oophoitis  follicularis,  and 
does  not  call  for  a  total  removal  of  the  organ.  Recovery  is  pos- 
sible, and  takes  place  by  atresia  of  the  disturbed  follicles,  pro- 
vided that  no  suppuration  is  present.  Of  course,  where  there  is 
considerable  purulent  accumulation  and  threatening  rupture,  re- 
moval is  necessary. 

We  ought  to  satisfy  ourselves  of  the  exact  condition,  and  this 
should  be  done  by  an  exploratory  laparotomy,  which  enables  us 
to  make  an  ocular  inspection  of  the  organ,  and  to  make  a  proba- 
tory and  depleting  incision  through  the  whole  length  of  the 
ovary,  if  deemed  advisable,  according  to  the  teaching  of  Polk. 

If  there  should  be  no  new  growth  and  no  pus,  then  we  may 
empty  the  follicles,  if  necessary,  by  puncturing  them  with  the 
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knife,  aiid  then  close  the  ovarian  incision  with  catgut.  I  have 
performed  such  an  operation,  with  entire  success,  on  a  woman 
twenty-four  years  old,  who  suffered  in  the  usual  way,  and  on 
whom  a  prolapsed  right  and  a  considerably  enlarged  left  ovary 
was  made  out.  The  operation  consisted  in  a  general  breaking 
up  of  adhesions  and  a  free  incision  through  the  left  ovary,  emp- 
tying the  follicles,  and  then  suturing  the  ovarian  wound. 

Prolapse  of  the  ovary  was  also  considered  an  indication  for 
laparotomy.  The  suffering  is  here  caused  by  adhesions  of  the 
organ  within  Douglas'  pouch,  which  leads  to  torsion  of  the  lig- 
ament, and  consequently  to  passive  blood  stasis.  Here,  too, 
conservative  surgery  is  indicated.  Instead  of  being  removed, 
the  ovary  should  be  freed. 

Some  ovarian  malpositions  are  dependent  upon  those  of  the 
uterus,  and  therefore  hysteropexia  abdominalis  may  cure  the 
former,  of  which  fact  I  have  had  sufficient  occasion  to  satisfy 
myself.  But  in  cases  where  such  a  connection  is  not  evident, 
often  the  mere  freeing  of  the  ovaries  from  their  adhesions  by 
breaking  up  the  latter  and  by  lifting  up  the  ovaries  out  of 
Douglas'  pouch  is  sufficient  to  cure  both  the  distortion  and  the 
venous  stasis.  It*  in  such  operations,  the  inclination  of  the 
ovaries,  to  fall  back,  be  sufficiently  evident  to  cause  a  fear  of 
vicious  reattachment,  then  the  operation  of  Imlach  and  Polk 
ought  to  be  added.  The  ovary  is  secured  by  carrying  a  catgut 
thread  through  its  infundibular  ligament,  or  through  its  hilus 
and  then  fastened  to  the  pelvic  peritoneum  in  a  normal  location. 

The  examples  already  enumerated  show  how  in  ovarian  dis- 
eases the  radical  operation  can  be  avoided.  The  same  may  be 
said  of  the  fallopian  tubes.  Schroeder  has  already  made  attempts 
to  reconstruct  the  permeability  of  atresic  tubes,  and  though  his 
efforts  were  ridiculed  by  Hegar,  pregnancy  has  been  made  pos- 
sible by  resection  of  the  atresic  fimbrious  ostium  of  the  tube  or 
by  establishing  a  new  ostium.  In  1888,  Mariin  operated  in  a 
case  of  oophoritis  and  salpingitis,  by  removing  the  right  appen- 
dage, whilst  he  resected  a  portion  of  ahydrosalpinx  on  the  left 
side,  thus  establishing  here  a  new  aperture.  Menstruation  be- 
came normal  and  in  1890  a  three  months  fetus  was  aborted, 
whilst  a  re-examination,  in  1891,  showed  a  normal  left  appen- 
dage, both  in  size  and  sensitiveness.  This  case  ought  surely  be 
incentive  sufficient  to  stimulate  us  to  further  attempts  in  this 
direction.  Let  us  hope  that  new  methods  will  be  found  to  open 
an  atresic  ostium  and  prevent  its  reclosing.    Perhaps  the  latter 
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indication  may  be  filled  by  sewing  a  peritoneal  fold  around  the 
brim  of  the  fimbriae.  Another  conservative  method  to  cure  sal- 
pingitis, where  there  is  only  slight  ahesive  inflammation,  and  in 
the  absence  of  purulent  accumulation,  is  the  treeing,  washing- 
out  and  cauterizating  of  the  tubes,  as  practiced  by  Munde  and 
Polk. 

To  summarize  then,  there  are  many  cases  where  castration 
can  be  avoided,  though  I  am  far  from  condemning  it  when  neces- 
sary. There  is  no  doubt  either,  that  many  a  case  of  adhesive 
oophoritis  and  salpingitis  can  be  cured  by  breaking  up  the  ab- 
normal adhesions;  cases,  where  the  destruction  and  degeneration 
of  tissues  has  not  yet  taken  place  to  such  an  extent  as  not  to  ad- 
mit of  restitution  ad  integrum.  Here  this  mere  act  of  freeing  the 
organs  and  giving  them  their  natural  place  and  mobility,  consti- 
tutes the  operation.  I  will  call  it  solutio  adhaesionum  periine- 
triticarum.  It  was  first  clearly  defined  and  described  by 
B.  Hadra,  of  Texas,  in  1885,  and  later  also  practiced  with 
full  premeditation  and  complete  success  by  Polk,  of  New 
York.  Horwitz,  of  Copenhagen,  operated  in  1889,  and  he,  too, 
is  of  the  opinion  that  in  certain  cases  the  healing  act  is  not  ac- 
complished by  removing  the  appendages  but  by  freeing  them 
from  their  surroundings.  I  have  had  the  opportunity  to 
satisfy  myself  of  the  correctness  of  this  view  in  1890.  The  re- 
sult of  the  operation  was  so  striking  that  Prof.  Vulliet,  of  Gene- 
va, who  happened  to  be  present,  could  not  refrain  from  mention- 
ing the  case  in  his  pamphlet:  "Fifteen  days  in  Petersburg." 

The  case  is  as  follows:  A  woman,  26  years  old,  no  children, 
complained  of  pain  in  her  stomach  and  of  daily  vomiting  for  a 
whole  year.  An  indistinct  swelling,  the  size  of  a  hen's  egg,  in 
the  right  parametrium.  Operation — Excessive  adhesions  of  all 
of  the  pelvic  organs  to  each  other  and  to  the  pelvic  perito- 
neum. These  adhesions  were  broken  up.  Nothing  else  was  done. 
Immediately  after  the  operation  the  vomiting  ceased,  pains  sub- 
sided soon  after  and  the  patient  regained  perfect  health. 

The  same  operation  restored  the  health  of  three  other  women, 
where  the  appendages  in  consequence  of  peritonitis  were  abnor- 
mally fixed. 

From  this  brief  epitome  it  may  be  seen  that  Hadra's  operation 
is  a  typical  representative  of  conservative  laparotomy  and  that  it 
is  an  operation  which  has  already  saved  many  a  woman  from  be- 
ing unsexed.  His  method  has,  as  a  matter  of  course,  and  as 
every  new  idea  always  does,  found  its  opponents.    Want  ot  un- 
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derstanding,  and  of  good  will  to  give  it  a  practical  trial,  has 
caused  some  authorities  to  oppose  and  condemn  the  procedure. 
But  inexorable  time  sets  everything  right. 

During  the  six  years  following  the  publication  of  his  article, 
the  collective  observation  and  experience  have  substantiated  the 
correctness  of  Hadra's  views,  and  his  operation,  which  is  begin- 
ning more  and  more  to  find  its  just  recognition,  has  not  only  res- 
cued many  patient  from  suffering,  but  also  from  sexual  mutila- 
tion. 


Society  Notes. 


TEXAS  STATE  MEDICAL  ASSOCIATION. — SYNOP- 
SIS OF  PROCEEDING'S. 


The  23rd  Annual  Convention  of  the  Texas  State  Medical  As- 
sociation was  held  at  Tyler,  Texas,  on  the  26th,  27th  and  28th 
ult. 

The  meeting  was  called  to  order  with  about  fifty  present. 
President  Dr.W.  H.  Wilkes, of  Waco,  in  the  chair.  After  prayer  by 
Rev.  Mr.  Turner  of  the  Episcopal  church,  Dr.  C.  A.  Smith, 
chairman  of  Committee  of  Arrangements,  reported  the  action  of 
his  committee  (details  of  which,  for  the  most  part,  were  given  in 
our  last  issue). 

Inasmuch  as  Tyler  had  lost  two  of  its  three  hotels  by  fire  re- 
cently, there  was  not  sufficient  accommodation  for  even  the  com- 
paratively small  number  of  delegates  in  attendance  the  first  day, 
and  the  committee  announced  that  four  hundred  citizens  of  Tyler 
had  thrown  open  their  doors  and  would  each  receive  a  share  of 
the  delegates  as  guests. 

The  mayor,  Mr.  Long,  delivered  an  address  of  welcome,  and 
"tendered  the  freedom  of  the  city."  Dr.  H.  L.  Tate,  a  physi- 
cian of  Smith  county,  near  Tyler,  delivered  an  address  of  wel- 
come on  behalf  of  the  medical  profession  of  Tyler  and  Smith 
county.  Ex-Governor  Hubbard  was  introduced  and  also  wel- 
comed the  doctors  in  a  pleasing  and  most  complimentary  speech. 
He  described  the  "progress  of  medicine"  in  fine  style,  and  paid 
a  handsome  tribute  to  the  Association;  also  to  the  Texas  Medical 
College,  and  quoting  from  the  address  of  Dr.  Paine,  Dean  of  said 
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school,  said,  that  more  money  was  carried  out  of  Texas  each 
year  by  medical  students  attending  lectures  than  would  be  re- 
quired to  build  the  finest  college  building  in  the  world,  and  urged 
Texas  to  educate  her  doctors  at  home. 

The  chairman  of  the  Committee  of  Arrangements  then  read  the 
programme  for  the  social  part  of  the  occasion,  which  consisted  of 
a  series  of  receptions  at  the  residences  of  leading  citizens,  car- 
riage drives  around  the  city,  and  a  rousing  banquet  for  the  third 
evening,  after  the  President's  address. 

The  Secretary  and  Treasurer  read  their  respective  reports,  and 
the  Secretary  read  the  report  of  the  Publishing  Committee.  Re- 
ports referred  to  appropriate  committees  and  approved  as  read. 

Resident  Wilkes  then  read  the  "annual  message  and  recom- 
mendations." It  opened  with  mention  of  those  who  had  died 
since  last  meeting,  Drs.  W.  W.  Reeves,  W.  T.  Strain,  T.  M.  Stone 
and  T.  S.  Burke,  paying  a  glowing  tribute  to  their  memory. 

The  President  called  attention  in  his  message  to  the  action  of 
the  American  Medical  Association  at  its  last  meeting,  in  chang- 
ing, by  viva  voce  vote,  the  place  of  meeting  (Hot  Springs,  Ark.) 
chosen  by  its  nominating  committee,  and  said  the  Texas  State 
Association  should  enter  its  protest  against  such  action;  called 
attention  to  the  Pan-American  Medical  Congress  and  asked  that 
the  Association  take  such  action  as  it  thought  proper;  spoke  of 
the  memorial  to  Congress  to  create  a  Bureau  of  Public  Health 
with  a  Medical  Secretary  or  other  executive  officer  in  the  Cabi- 
net, and  asked  that  the  Association  endorse  said  memorial,  etc. 

The  President's  message  and  recommendations  were  referred 
to  a  committee,  Dr.  E.  P.  Becton,  chairman.  The  committee  re- 
ported in  accordance  with  the  President's  suggestions,  in  effect 
protesting  very  forcibly  against  the  precedent  of  the  A.  M.  A.  in 
setting  aside  the  action  of  its  nominating  committee,  as  danger- 
ous and  unconstitutional,  and  declared,  if  followed,  it  would  be 
destructive  of  the  fundamental  principles  of  the  organic  law  of 
the  Association,  and  a  repetition  of  it  would  destroy  the  useful- 
ness of  that  organization.  But  One  of  the  worst  results,  the  com- 
mittee said,  of  the  action  of  the  body  in  this  particular  case  in 
changing  the  place  of  meeting  from  Hot  Springs,  Ark.,  to  De- 
troit, Mich.,  was  that  Detroit  being  further  off  from  Texas  and 
the  South,  and  more  inaccessible,  many  Southern,  and  especially 
Texas,  delegates  would  be  prevented  from  attending  the  meet- 
ing, much  to  the  detriment  of  the  Association.  With  regard  to 
the  memorial  to  Congress  concerning  a  Secretary  of  Public 
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Health  the  committee  reported  a  series  of  resolutions  endorsing 
said  memorial  and  urging  upon  Congress  an  earnest  considera- 
tion of  the  claims  set  up  in  behalf  of  the  public  health;  reciting 
that  the  interests  of  the  public  health  should  be  paramount  to 
any  other  interest  in  the  economy  of  an  enlightened  government, 
and  that  in  America  said  interests  had  received  insufficient  recog- 
nition and  attention;  that  they  were  of  such  magnitude  and  im- 
portance as  to  demand  a  separate  department,  such  at  least  as  is 
devoted  to  agriculture  and  live-stock,  and  an  executive  officer  to 
rank  as  a  minister,  etc. 

The  report  of  the  committee  was  adopted,  and  especially  the 
resolutions  just  referred  to,  with  enthusiastic  applause. 

The  President  recommended  a  revision  of  the  by-laws  whereby 
the  function,  or  rather  the  powers,  of  the  Judicial  Council,  with 
regard  to  trials  and  punishments  should  be  more  clearly  defined. 
No  action  was  had  on  this  point. 

The  afternoon  session  of  the  first  day  was  devoted  to  Section 
work. 

SECOND  DAY — MORNING  SESSION,  APRIL  27. 

Quite  an  accession  to  the  ranks  came  in  on  the  night  of  the 
first  day,  swelling  the  number  perhaps  to  two  hundred. 

The  Section  on  Surgery  being  called,  Dr.  E.  P.  Becton  wras 
requested  to  act  as  chairman  in  place  of  Chairman  C.  H.  Wil- 
kinson, who  was  absent,  and  Dr.  Osborn  acted  as  Secretary. 
Under  this  Section  several  papers  were  read,  and  referred  to  the 
Publishing  Committee.  [Titles  given  in  our  last  issue,  before 
the  meeting.] 

Dr.  Samuel  E.  Milliken,  a  young  physician  connected  with 
the  New  York  Polyclinic,  was  introduced,  and,  by  request,  ex- 
hibited some  colored  drawings  demonstrating  Bassini's  method 
of  operating  for  the  radical  cure  of  hernia.  Dr.  Milliken  having 
been  born  in  Texas,  and  being  a  self-made  man;  having  studied 
medicine  and  begun  practice  near  Dallas,  and  by  force  of  his  own 
labors  risen  to  a  position  of  prominence  in  the  great  medical 
center,  New  York,  was  made  much  of.  He  was  listened  to  with 
marked  attention  as  he  delivered  a  creditable  lecture,  and  at  its 
close  he  was  made  the  recipient  ot  a  vote  of  thanks,  reciting  the 
facts  above  mentioned,  and  closing  with  the  declaration  that 
Texas  and  this  Association  are  proud  of  Dr.  Milliken,  as  a  Texas 
boy.    He  was  made  an  honorary  member. 
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The  Judicial  Council  was  called,  and  adjourned  to  the  court 
room  for  deliberation. 

Dr.  J.  W.  Carhart  read  a  paper  on  the  removal  of  a  tumor 
from  the  brain  by  a  surgeon  in  St.  Louis. 

Dr.  Irvin  Pope  reported  a  case  of  supra-pubic  operation  in  a 
patient  of  advanced  age.  This  paper  elicited  some  interesting 
discussion. 

Dr.  Daniel,  by  request,  read  a  paper  by  Dr.  J.  Cummings,  of 
Austin,  on  "Some  practical  work  in  suigical  treatment  of  the 
liver."  Referred,  as  were  all  the  others,  to  Publishing  Com- 
mittee. 

Adjourned  to  2:30  p.  m. 

AFTERNOON  SESSION — SECOND  DAY,  WEDNESDAY,  APRIL  27. 

Dr.  Becton  in  the  chair  as  chairman  Section  on  Surgery.  Dr. 
Wilkinson  being  absent,  the  chairman's  address  on  Surgery  was 
read  by  the  Secretary,  Dr.  West.  It  was  very  voluminous,  and 
pronounced  able.  It  was  entitled  '  'The  Present  Status  of  Sur- 
gery," and  was  a  review  of  the  progress — a  favorite  subject,  even 
though  pretty  threadbare. 

First  Vice  President  P.  C.  Coleman  in  the  chair. 

Section  on  Practice  called;  chairman,  Dr.  T.J.  Bell.  Dr.  J.  P. 
Tucke'r  read  a  paper  on  typhlitis.  Dr.  Bell's  address  in  medi- 
cine was  one  of  the  ablest  and  best  papers  read  at  the  meeting. 

Dr.  H.  A.  West  read  a  paper  on  miliary  tuberculosis.  Papers 
referred  to  Publishing  Committee. 

The  following  gentlemen  were  proposed  for  honorary  member- 
ship, and  all  were  duly  elected:  Drs.  Jos.  Price,  Philadelphia;  L. 
F.  McMurtry,  Louisville;  Jno.  C.  Card  well,  Boston;  W.  Gillian 
Thompson,  New  York;  J.  M.  Keller,  Hot  Springs,  Ark.,  G. 
Frank  Lydston,  Chicago,  and  I.  N.  Love,  of  St.  Louis. 

Dr.  Keller  was  the  only  one  of  the  above  gentlemen  present, 
and  by  vote  he  was  invited  to  a  seat  in  convention,  and  to  par- 
ticipate in  the  discussions. 

The  Judicial  Council  reported  upon  the  charges  against  Dr. 
Jas.  Kennedy,  of  San  Antonio, — violation  of  the  code  of  ethics; 
specification — putting  a  paragraph  in  the  newspaper  to  the  effect 
that  he  had  performed  a  surgical  operation  on  a  person  (no  par- 
ticulars).   Dr.  Kennedy  was  exonorated. 

New  members  admitted  on  report  of  Judicial  Council:  Drs. 
W.  P.  Collin,  J.  H.  Earps,  Clay  Johnson,  Geo.  W.  Benton,  T. 
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B.  Bass,  John  T.  Motley,  C.  J.  Holt,  W.  P.  White,  M.  M.  de  la 
Garza,  Albert  G.  Branlet,  H.  L-  Hilgartner,  Wm.  H.  Baldinger, 

E.  K.  McKenzie,  B.  E.  Selman,  C.  O.  Matthews,  D.  P.  Richard- 
son, F.  W.  Swindall,  W.  H.  Monday,  W.  B.  Newland,  E.  S. 
Collier,  J.  S.  L,.  Gray,  D.  G.  Shirley,  W.  W.  Pugh,  S.  L.  Butler, 
H.  L.  Tate,  M.  C.  Lynch,  M.  Smith,  M.  H.  Cravens,  E.  D. 
Capps. 

Dr.  Q.  C.  Smith  offered  a  resolution  that  the  Association  re- 
quest all  railroads  in  Texas  to  permit  physicians  called  to  go  over 
any  line  on  professional  duty  to  travel  on  freight  or  other  trains 
at  their  own  risk,  by  paying  full  fare. 

On  motion,  it  was  laid  upon  the  table! 

Dr.  Smith  offered  a  resolution  to  rescind  the  ordinance  setting 
aside  $300  as  compensation  to  the  Publishing  Committee  each 
year  for  editing  and  publishing  the  volume  of  Transactions. 

Referred  to  a  committee  of  five,  Dr.  W.  P.  Burts,  chairman, 
and  committee  reported  adversely, — to  lay  upon  the  table. 

Dr.  Smith  offered  another  resolution  to  revise  the  by-laws  re- 
lating to  the  election  of  officers,  and  proposing  that  said  election 
be  by  the  Association  in  convention,  and  not  by  nominating 
committee.    Motion  was  tabled. 

Adjourned  to  9:30  Thursday  a.  m.,  28th. 

THIRD  DAY,  MORNING  SESSION,  WEDNESDAY,  APRIL  28. 

After  preliminaries, Section  on  Obstetrics  called;  officers  absent 
and  Section  passed;  no  papers  in  this  important  Section,  we  be- 
lieve. 

Section  on  Medical  Jurisprudence  and  Psychology  was  called. 
Dr.  W.  W.  Reeves,  the  chairman  of  this  Section,  it  will  be  re- 
membered, was  killed  in  Austin  in  December,  1891,  and  Dr.  B. 

F.  Church,  of  Terrell,  First  Assistant  Physician  to  the  North 
Texas  Hospital  for  the  Insane,  was  called  to  preside. 

Dr.  Kennedy,  of  Hillsboro,  read  a  paper  entitled,  "An  Ine- 
briate Asylum  for  Texas."  This  paper  was  a  strong  prohibi- 
tion document,  and  would  have  made  good  campaign  literature 
in  '88.  It  provoked  much  discussion — not  so  much  as  to  its 
merits  or  features  as  to  what  should  be  done  with  it.  As  there 
was  attached  to  it  and  read  a  draft  of  a  bill  to  create  such  asy- 
lum, and  prescribe  its  management,  a  member  moved  it  be  re- 
ferred to  the  legislature — lost.  Another  wanted  the  paper  re- 
ferred to  the  Publishing  Committee,  and  the  bill  to  the  waste 
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basket.  Another  vice  versa,  etc.  Motions  were  made,  and 
substitutes  offered,  till  Dr.  Church  got  "rattled,"  and  asked  an 
older  hand  than  he  to  take  hold  and  untangle  the  ''parliament- 
ary knot."  Dr.  Wilkes,  the  President,  relieved  the  modest 
young  doctor,  and  got  rid  of  Dr.  Kennedy's  paper  and  bill;  they 
were  referred  to  Publishing  Committee,  which  body,  as  is  known, 
has  discretionary  powers  with  regard  to  all  papers  referred  to 
them. 

Resignation  of  Dr.  J.  G.  Adams  read  and  accepted. 
Section  on  Gynecology  called;  no  papers. 

The  hour  (11  a.  m.,  third  day)  for  "Memorial  Services"  hav- 
ing arrived,  the  Association  entered  upon  the  service  by  prayer 
and  appropriate  addresses.  Dr.  E.  P.  Becton,  the  eagle  orator 
of  the  Association,  was  called  for,  and  he  delivered  one  of  those 
beautiful  extempo>e  speeches  for  which  he  is  famous,  paying  a 
handsome  tribute  to  the  merits  and  memories  of  the  departed 
brethren;  it  was  poetry  in  prose,  and  most  touching  in  tone  and 
sentiment.  To  the  qualities  of  head  and  heart  of  Dr.  Reeves, 
especially,  he  paid  a  glowing  tribute  — an  eulogy,  indeed,  upon 
his  life  and  character. 

After  the  close  of  memorial  service,  when  the  report  of  Com- 
mittee on  President's  Recommendations  was  read  (see  first  day), 
Dr.  J.  W.  Carhart  offered  a  resolution  endorsing  the  scheme  of 
the  Pan-American  Medical  Congress,  to  be  held  in  '93,  at  the 
time  of  holding  the  Columbian  Exposition.  Adopted. 

Section  on  State  Medicine  and  Public  Hygiene  was  called,  Dr. 
J.  L.  Cunningham,  Chairman,  and  Dr.  J.  D.  Osborn,  Secretary. 
Dr.  Cunningham  read  an  able  paper,  in  which  he  outlined  a  sys- 
tem for' the  carrying  out  of  the  present  law  for  the  protection  of 
Texas  from  infectious  diseases,,  etc. 

Recess  of  ten  minutes  to  organize  the  Nominating  Committee. 
Committee  retired  for  work.    Election  of  officers,  etc. 

Adjourned  to  2:30  p.  m. 

THIRD  DAY,  AFTERNOON  SESSION. 

Called  to  order  at  2:30  p.  m.  President  Wilkes  in  the  chair. 
The  Nominating  Committee  reported  the  officers  for  the  next 
year  as  follows: 

President — J.  D.  Osborn,  Cleburne,  Texas. 

First  Vice-President— T.  J.  Bell,  Tyler,  Texas. 

Second  Vice-President— F.  M.  Pitts,  Jr.,  Hubbard,  Texas. 

Third  Vice-President— T.  J.  Bennett,  Austin,  Texas.— [Editor 
of  the  Texas  Sanitarian.] 
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[A  list  of  the  officers  of  Sections  was  not  secured.  It  is  well 
enough,  perhaps,  for  those  elected  heretofore  to  such  offices, 
with  few  exceptions,  have  failed  to  fill  the  positions,  discharge 
the  duties,  or  attend  the  meetings,  and  it  matters  little  who  are 
elected.  New  officers  for  the  most  part  have  to  be  appointed 
when  the  meeting  takes  place.    Such  has  been  the  case.] 

The  newly  elected  officers  were  inducted  iuto  office,  each  con- 
ducted to  the  stand  by  a  select  committee,  and  each  made  a 
graceful  acknowledgment  of  the  honor. 

Galveston  was  reported  as  the  choice  of  the  Nominating  Com- 
mittee for  next  meeting,  and  inasmuch  as  the  usual  time  of  hold- 
ing the  annual  meeting, — fourth  Tuesday  in  April, — conflicts 
with  the  closing  exercises  of  the  Medical  College,  whose  term 
closes  the  last  week  in  April,  it  was  resolved  that  the  next  meet- 
ing be  held  one  week  later,  to-wit  :  first  Tuesday  in  May,  1893. 

President-elect  J.  D.  Osborn  took  the  gavel,  and  business  was 
proceeded  with. 

Little  else  of  importance  was  done  after  the  report  of  the  Nom- 
inating Committee.  The  greater  part  of  the  crowd  dispersed, 
and  passed  the  afternoon  riding  around  the  city,  under  escort  of 
the  hospitable  Committee  of  Arrangements,  viewing  the  build- 
ings and  grounds  of  the  beautiful  little  city,  and  being  shown 
her  public  enterprises. 

At  8:30  p.  m.  the  opera  house  was  filled  with  fair  women  and 
brave  men,  or  we  may  say  brave  men  and  brave  women;  for  a 
terrible  storm  was  gathering,  dark  and  threatening  enough  to 
deter  any  but  the  bravest  from  venturing  out;  but  as  expectation 
was  high,  and  a  great  intellectual  treat  expected  in  the  address 
of  President  Wilkes,  so  famed  for  originality  and  wit,  everybody 
turned  out  to  hear  him;  and  scarcely  had  the  crowd  settled  in 
their  seats  before  the  storm  broke  with  great  fury,  great  hail- 
stones falling  upon  the  roof  with  deafening  roar. 

In  the  midst  of  the  address, — a  fine  one, — an  old  member,  a 
patriarch  in  the  tribe  medical,  rose  in  his  seat  and  said  :  "  We 
can't  hear  you  ;  sit  down  till  the  storm  is  over." 

After  the  address  Hon.  Horace  Chilton  spoke,  and  also  Dr. 
Becton. 

President  J.  D.  Osborn  declared  the  Texas  State  Medical  Asso- 
ciation adjourned  till  first  week  in  May,  1893. 

Some  of  the  members — well — most  of  them  went  to  the  ban- 
quet hall,  where  a  "feast" — no — where  a  magnificent  supper' 
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with  toast  accompaniments,  was  served,  and  speech  making  was 
indulged  in  4 'till  the  storm  rolled  by" — about  2  a.  m. 

No  wine;  no  ladies  present  ;  dry  (?)  toast(s)  and  wet  weather 
— rather  a  damper  on  the  zeal  of  the  energetic  Reception  Com- 
mittee, who  had  done  their  whole  duty,  like  the  splendid  gentle- 
men they  are.  Much  credit  is  due  them;  and  they  assuredly 
have  the  thanks  of  all  present,  as  well  as  have  the  hospitable 
citizens  who  so  cordially  took  us  in,  and  so  graciously  and  agree- 
ably administered  to  the  wants  of  the  delegates. 


NOTES  OF  THE  TYLER  MEETING. 


It  was  the  intention  of  the  the  manufacturers  to  have  one  of 
the  unique  Nedofik  sofas  there,  but  Dr.  Keoun,  the  agent,  failed 
to  connect. 

The  irrepressible  and  popular  Mr.  Cox  was  there,  as  usual, 
with  a  full  stock  of  sweet  smiles  and  Mellin's  Food,  both  of 
which  he  dipensed  with  courteous  grace. 

Messrs.  Park  Davis  &  Co.  were,  as  usual,  represented  by  their 
courteous  agents  and  a  full  display.  This  house  is  a  universal 
favorite,  and  everybody  knows  and  uses  their  products. 

The  sore-heads  were  conspiculously  absent,  not  one  of  them 
was  present  except  "that-man-Burch."  He  kept  quiet,  how- 
ever, missing  the  "sick-im"  of  his  "kingly  beast." 

Amongst  the  numerous  displays  of  pharmaceuticals  that  of 
Sharp  &  Dohme,  under  the  charge  of  those  courteous  gentlemen, 
Dr.  Winchester  and  the  "Duke"  (Mr.  Wellington),  was  con- 
spicious  for  elegance  of  preparation  and  taste  in  arrangement. 
Especially  worthy  of  trial  is  "Ergotol,"  a  standard  strength, 
uniform  fluid  preparation  of  ergot,  far  more  reliable  and  conven- 
ient than  ergotin,  or  the  fluid  extract  of  ergot. 

The  Journal  begs  here  to  acknowledge  the  cordial  reception 
and  delightful  hospitality  extended  its  editor  by  Dr.  W.  J.  Good- 
man, a  retired  physician  of  Tyler,  and  his  amiable  wife  and 
charming  young  daughter,  at  their  lovely  suburban  home.  The 
three  days  stay  with  this  typical  Southern  family— and  their  un- 
ceasing attentions,  which  were  simply  delightful,  will  ever  con- 
stitute a  green  spot  in  our  memory.  It  alone  more  than  com- 
pensates us  for  the  time  and  trouble  of  the  trip. 
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The  Section  officers  elected  at  this  meeting,  it  is  to  be  hoped, 
will  appreciate  the  honor  conferred  upon  them  and  show  their 
appreciation  by  working  to  get  up  a  better  lot  and  more  papers 
than  their  predecessors  did  for  the  Tyler  meeting.  We  believe, 
only  two  chairmen  were  present,  and  the  papers  in  all  the  Sec- 
tions, except  those  of  Surgery  and  Practice,  were  few  and  not  of 
the  highest  order  of  merit.  The  report  by  Dr.  Knox,  chairman 
of  Section  on  Dermatology,  may,  without  prejudice  to  other  pa- 
pers, we  hope,  be  mentioned  as  one  exception  at  least.  That  of 
Dr.  Cunningham,  chairman  of  Section  on  State  Medicine— as 
another.  We  will  not  say,  however,  that  these  were  the  only 
exceptions. 

Dr.  James  Kennedy,  of  San  Antonio,  against  whom  the  West 
Texas  Medical  Association  brought  charges  of  violation  of  the 
code  of  medical  ethics — in  that  it  was  announced  in  a  newspaper 
that  he  had  performed  an  operation — was  "exonerated."  The 
father  of  the  patient  had  inserted  the  notice.  The  West  Texas 
Medical  Association  had  expelled  Dr.  Kennedy,  and  on  evidence 
presented  to  the  Judicial  Council,  that  tribunal  decided  the  act  of 
expulsion  was  illegal,  and  referred  the  matter  back  to  the  so- 
ciety. Dr.  Kennedy  had  gone  to  the  courts  with  his  case,  and 
applied  for  mandamus  to  reinstate  him.  We  hope  the  matter 
will  be  satisfactorily  arranged.  Dr.  Kennedy  is  a  useful  work- 
ing member  of  the  State  Association. 

The  Address  of  the  President,  although  an  excellent  one, 
was  to  us  somewhat  of  a  disappointment; — the  choice  of  a  sub- 
ject we  regarded  as  unfortunate, — "the  Progress  of  Medicine." 
Although  handled  as  well  as  could  well  be,  our  expectations  had 
been  so  high  that  we  were  a  little  disappointed.  Dr.  Wilkes 
is  so  well  known  as  an  original  and  witty  speaker  that 
something  in  that  line,  something  out  of  the  ordinary,  was 
expected.  The  "Progress  of  Medicine"  is  so  hackneyed  that  it 
is  really  tiresome,  especially  to  one  who  reads  the  journals  and 
keeps  pace  with  the  progress;  but,  to  the  laity,  and  especially  to 
ladies,  it  must  have  sounded  like  a  fairy  tale,  so  wonderful  in- 
deed has  the  progress  been.  Wonder  how  many,  except  doctors, 
can  comprehend  the  idea  of  a  combat  between  blood-cells  and 
invading  pathogenic  bacteria? — Truth  is  stranger  than  fiction. 

We  take  pleasure  in  referring  to  the  display  of  surgical  instru- 
ments made  at  Tyler,  Texas,  by  the  Fort  Worth  Pharmacy  Co., 
of  Fort  Worth.    Perhaps  it  was  our  own  feeling  of  State  profes- 
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sional  pride  that  made  this  display  look  more  attractive  to  us 
than  any  other.  But,  beyond  question,  the  exhibit  of  this  firm 
was  very  attractive,  and  not  only  a  subject  of  comment,  but  one 
of  congratulation  by  the  members  of  the  convention  that  we  had 
within  our  State  such  a  stock  of  surgical  goods,  so  readily  at  the 
command  of  the  profession  by  telephone,  telegraph  or  letter.  We 
carefully  examined  the  prices  of  their  goods,  and  found  them 
equally  as  low  as  asked  by  any  of  the  Eastern  surgical  instru- 
ment firms.  It  is  clearly  to  the  interest  of  the  profession  of  Texas 
to  patronize  and  support  the  Fort  Worth  Pharmacy  Co.,  for  they 
have  already  gone  quite  near  to  the  front.  If  you  have  not  their 
illustrated  catalogue  write  for  it. 

Dr.  J.  D.  Osborn,  the  President-elect,  is  a  general  favorite  with 
the  profession.  He  is  a  handsome  man  with  courtly  address,  and 
will  doubtless  reflect  credit  on  the  Association  as  its  presiding 
officer.  His  election  gives  general  satisfaction,  and  indicates  a 
new  order  of  things.  Representing  as  he  does  the  later  genera- 
tion of  practitioners — the  element  of  progress — we  hope  to  see 
much  improvement  in  interest  in  our  meetings. 

If  the  honors  may  be  regarded  in  any  sense  as  rewards,  the 
presidency  could  not  have  been  more  worthily  bestowed;  for  Dr. 
Osborn  has  been  regular  in  his  attendance  and  faithful  in  the 
discharge  of  every  duty  imposed  upon  him— whether  as  judicial 
council-man,  committee-man,  or  chairman  or  secretary  of  any 
Section,  and  he  has  filled  all  these  positions.  The  Association 
is  to  be  congratulated  upon  so  judicious  a  choice. 

Dr.  Osborn  is,  and  for  several  years  has  been,  State  Medical 
Examiner  of  the  Order  of  Knights  of  Honor,  and  has  figured 
some  in  local  politics,  but  has  never  held  any  political  office  so 
far  as  we  know, — preferably  devoting  himself  to  his  profession. 

Dr.  T.  J.  Bell,  of  Tyler,  the  First  Vice-President-elect,  is  an- 
other happy  choice.  As  a  working  member  Dr.  Bell  has  ever 
been  distinguished.  He  is  also  a  young  man,  comparatively, 
and  will  do  honor  to  the  position.  His  election  is  a  graceful 
acknowledgment  of  his  efficient  services  as  President  of  the  Ju- 
dicial Council  at  Waco — a  most  trying  position,  which  he  filled 
with  credit  to  himself  and  satisfaction  to  the  Association. 

The  Second  and  Third  Vice-Presidents,  Drs.  F.  M.  Pitts,  of 
McCalm,  and  T.  J.  Bennett,  of  Austin,  the  well-known  editor  of 
the  Texas  Sanitarian,  are  prominent  and  popular  members  and 
have  each  contributed  much  in  the  past  to  the  interest  and  profit 
of  the  Association 
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This  Journal,  by  unanimous  vote  of  the  members,  was  made  the  Official  Organ  of 
the  Austin  District  Medical  Society.  ' 
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Dr.  B.  M.  Swearingen,  Austin.  Dr.  J.  W.  McLaughlin,  Austin. 
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Prof.  W.  B.  Bogers,  M.  D.,  Memphis.  L.  H.  Luce,  M.  D.,  West  Tisbury,  Mass. 


While  the  majority  of  the  members  of  the  State  Association 
are  subscribers  to  the  Journal,  and  are  interested  in  the  Associ- 
ation's finances,  they  constitute  but  a  small  part  of  the  list;  and 
we  must  apologize  to  our  other  readers  for  devoting  so  much 
space  to  Association  matters. 

*  *  * 

By  reference  to  the  proceedings  it  will  be  seen  that  Dr.  Q.  C. 
Smith's  resolution  to  repeal  the  ordinance  setting  aside  $300  each 
year  to  pay  the  Publishing  Committee,  was  tabled.  This  sum  is 
in  addition  to  the  Secretary's  salary  of  $200,  and  the  Secretary, 
being  chairman  of  the  Publishing  Committee  and  doing  this 
work,  receives  the  $300.  It  is  nothing  but  right  he  should  be 
paid  this  sum;  the  work  is  worth  it ;  if  the  finances  of  the  Asso- 
ciation were  in  condition  to  justify  it. 

Dr.  Smith,  before  offering  his  resolution,  should  have  ex- 
plained the  condition  of  the  finances;  the  necessity  for  retrench- 
ment would  then  have  been  apparent;  otherwise  he  might  have 
known  the  resolution  would  be  deleated. 

Very  few  members  know  or  care  anything  about  the  finances, 
so  there  is  enough  to  pay  expenses;  but  if  they  will  look  into 
the  matter,  they  will  see  that  expenses  have  greatly  increased, 
while  the  membership  has  decreased,  and  consequently  receipts 
this  year  will  be  short. 


4oo 


DANIEL'S  TEXAS   MEDICAL  JOURNAL. 


Below  is  given  a  plain  statement  of  facts;  and  it  must  be  ap- 
parent that  the  Association  mubt  retrench  or  be  bankrupt. 

*  *  * 

The  report  of  the  Treasurer  at  Waco,  April  1891,  shows  that 
of  the  total  on  hand  and  collected  to  that  date  the  amount  paid 
out  (under  the  old  Publishing  Committee)  all  told,  was  $1414; 
and  a  balance  was  left  on  hand  of  $448. 

To  this  balance  add  the  receipts  at  Waco  and  subsequently,  up 
to  the  Tyler  meeting,  ($1877),  and  we  have  a  total  of  $2325. 

Under  the  new  order  of  things  all  of  this  vast  sum  was  paid 
out  (to-wit,  $2190),  except — $130, — and  for  what?  The  items 
of  disbursement  are  the  same  in  each  year,  except  $175  paid  the 
stenographer  for  work,  taking  the  minutes  and  preparing  copy 
for  the  Transactions. 

The  main  increase  in  expense  seems  to  have  been  in  the  in- 
creased cost  of  the  Transactions,  which,  notwithstanding  the  fact 
that  it  is  the  smallest  volume  since  '84,  and  fewer  copies  were 
issued  by  fifty  than  ever  before  (since  1883),  it  will  be  seen  that 
it  cost  per  volume  considerably  more  than  double  that  of  '84, 
double  that  of  '89-90,  and  about  80  per  cent,  more  than  that  of 
1 890- 1,  all  in  same  binding,  except  that  of  '84,  of  which  half 
(350)  were  in  paper. 

The  attendance  at  Tyler  was  unusually  slim,  and  fewer  new 
members  joined  than  for  many  years.  The  Secretary  reports 
sixty  dropped  from  the  roll,  and  hence  the  amount  collected  at 
Tyler  was  small; — the  amount  likely  to  be  collected  yet,  will  be 
unusually  small,  and  with  only  the  $130  left  in  the  hands  of  the 
Treasurer  out  of  nearly  $2^00,  it  is  demonstrated  that  something 
must  be  done. 

The  bill  for  the  Transactions,  paid  by  the  Treasurer,  is  $795. 
This  includes  postage  on  530  copies,  some  $63.  Deduct  this, 
and  add  the  $175  paid  stenographer,  and  it  will  be  seen  the  cost 
of  the  600  books,  exclusive  of  postage,  is  $908,  against  $557* 
in  1889-90,  and  $508  in  1890-91;  and  we  see  no  improvement. 

# 

The  work  could  have  been  gotten  out  in  Austin  for  much  less 
money,  as  will  be  seen  by  reference  to  the  subjoined  comparison. 
And  we  know  that  the  Austin  printer,  who  for  several  years  past 


*In  the  Treasurer's  report  for  that  year  the  amount  paid  for  Transactions 
is  put  down  at  $667.  This  is  an  error,  and  includes  $115  paid  for  printing 
for  Legislative  Committee. — Ed. 
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has  secured  the  contract  on  competitive  bid,  asked  to  be  permit- 
ted to  bid,  but  was  refused. 

*  *  * 

cost  of  transactions  — (Including  binding,  wrappers,  etc.) 

No.     No.     Total  Cost       Per  Per 
Vols.  Pages,    exclusive       Vol.  Page, 
of  postage. 

Fort  Worth— 1884-85  700*  246    $475  00    $  .68    $1  48 

Austin — 1889-90  (cloth)  650    346     507  00        .78      1  49 

Austin— 1890-9:      "   650    343      554  20        .85      1  61 

Galveston —189 1 -92(cloth)  ...  600    278      73300)  fi 
Stenographer's  bill   175  00  j    1  5  3 

*  *  * 

The  Transactions  of  1884  was  gotten  out  in  Fort  Worth, 
while  Secretary  Burt,  chairman  of  committee,  resided  at  Austin, 
Drs.  Daniel  and  Broiles,  at  Fort  Worth,  being  on  the  committee. 
The  total  cost  for  700  volumes,  one-half  in  cloth,  and  containing 
246  pages. was  $475,  the  lowest  price  for  which  a  decent  volume 
has  ever  been  issued  (68c.  per  volume),  and  yet  a  member  of  the 
Publishing  Committee  was  charged  by  a  member,  since  expelled, 
with  appropriating  $75,  and  the  Association  seriously  enter- 
tained the  charge  and  investigated  it.  Yet,  at  Tyler  they  pay 
without  hesitation  or  inquiry  considerably  more  than  double  the 
cost  per  volume  for  600  volumes  of  only  32  pages  more. 

If  it  be  objected  that  the  Transactions  could  not  have  been 
printed  elsewhere  than  Galveston,  last  year,  the  above  is  cited  as 
precedent;  and  in  this  case  the  old  committee,  who  for  seven 
years  have  gotten  out  the  Transactions  at  iVustin,  all  reside  in 
Austin. 

*  *  * 

The  real  cost  of  the  Association's  volume  of  Transactions  is 
gotten  at  thus  : 

Salary  of  Secretary  $  200  00 

Salary  of  Secretary  as  Chm'n  Pub.  Com   300  00 

Salary  of  Stenographer   175  00 

Printer's  bill  :   733  00 

Postage,  600  at  12c  ■   72  00 

$1480  00 

or  $2.47  per  volume. 

*  *  * 

Thus  the  cost  of  the   Transactions  for  1891-92  exceeds  the 


*Half  in  cloth. 
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entire  expense  of  the  Association  for  1890-91  by  $66;  while  the 
total  expense  of  the  Association  ($2190)  exceeds  that  of  the 
previous  year  by  $776  in  round  numbers. 

Would  it  not  be  well  to  restore  the  old  Publishing  Committee? 


JVIEDICALi  DEPA1*T1VIEI4T  TjftlVEl^SITY  OF  TEXAS. 


COMMENCEMENT  EXERCISES. 

The  commencement  exercises  of  the  Texas  Medical  College  at 
the  close  of  its  first  session  were  held  in  Galveston,  Friday  even- 
ing, April  2 1  st.  Of  twenty-four  matriculates  there  were  three 
who  had  completed  the  course  and  received  the  degree  of  M.  D. 
These  gentlemen  should  feel  very  proud  of  being  the  first  gradu- 
ates of  this  high  grade  State  school,  a  school  destined  to  take  its 
place  high  up  in  the  list  of  educational  institutions  of  America. 

The  degree  of  Doctor  of  Medicine  was  conferred  by  Dr.  T.  D. 
Wooten,  the  venerable  and  beloved  President  of  the  Board  of 
University  Regents,  who  has  done  so  much  for  the  cause  of  edu- 
cation in  Texas.  His  remarks  were  brief,  but  most  impressive, 
and  doubtless  sank  deep  into  the  hearts  of  the  three  young  dis- 
ciples. They  evidently  go  forth  duly  impressed  with  the  gravity 
of  the  responsibility  this  diploma  lays  upon  their  shoulders.  In- 
deed, Professor  Clopton's  remarks  in  the  closing  address  were 
almost  enough  to  frighten  a  young  man  into  turning  back  and 
retreating  before  the  dangers  and  hardship  depicted  as  awaiting 
him  who  does  his  duty  as  a  practitioner. 

Dr.  Clopton  said,  in  closing: 

Have  you  chosen  the  profession  of  medicine  alone  because  it 
may  become  a  channel  for  the  accumulation  of  money  ?  If  so, 
abandon  it  at  the  threshold.  You  are  nothing  but  a  tradesman, 
and  there  are  vocations  far  better  and  more  congenial  to'  the 
money  changer.  Your  alma  mater  expects  nothing  of  any  stu- 
dent upon  whom  she  may  confer  the  degree  of  Doctor  of  Medi- 
cine who  measures  his  professional  success  by  the  single  stand- 
ard of  money.  Do  you  think  the  life  an  easy  one,  in  which  you 
may  win  honors  without  work  ?  The  life  of  the  physician  is  one 
of  hardships,  self-denial  and  incessant  labor,  mental  and  physi- 
cal. If  you  are  not  made  of  the  stuff  which  makes  doctors, 
your  professional  career  will  be  short.  You  will  desert  early  in 
the  fight  You  want  the  cardinal  requisites,  energy,  devotion, 
character.  To  you  who  have  chosen  our  profession  from  higher 
motives,  that  rise  above  self,  and  money,  and  ease,  we  extend 
the  right  hand  of  fellowship.    We  know  already  that  your  pro- 
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fessional  life  will  reflect  honor  upon  your  alma  mater.  As  one 
whose  best  life  has  been  spent  in  professional  work,  I  warn  you 
your  life  will  be  full  of  trials,  self-denial  and  disappointment. 
At  times,  perhaps,  you  will  almost  despair,  but  there  is  an  in- 
spiration in  the  life  which  will  uphold  you,  and  beckon  onward 
— the  inspiration  which  moves  the  philanthropist  to  give  his 
time  and  money  to  relieve  suffering  humanity;  the  inspiration 
which  upholds  the  minister  of  the  Christian  gospel  to  endure 
unto  the  end  for  His  cause  sake.  The  same  sentiment  of  devo- 
tion to  the  profession  must  inspire  you  that  moved  David,  the 
psalmist,  to  exclaim,  "  I  had  rather  be  a  doorkeeper  in  the  house 
of  my  God  than  a  dweller  in  the  tents  of  Israel."  Take  the 
motto  of  the  Douglas  as  your  own:  "Ready,  O  ready!" 
Ready  to  obey  the  call  of  duty,  whether  it  summons  you  to  the 
palace  or  the  hut  ;  as  ready  to  peril  your  life  to  stay  the  pesti- 
lence as  to  treat  the  non-infectious  malady  in  which  there  is  no 
personal  danger.  Neither  wife  nor  children  must  deter  you  from 
your  duty.  Your  profession  is  jealous  of  a  rival.  Are  you  ready 
for  all  this,  should  it  come  ?  If  not,  you  are  not  well  prepared 
for  your  professional  life,  no  matter  how  high  your  intellectual 
qualifications.  You  may  succeed  in  a  worldly  sense,  but  in  your 
soul  you  will  be  a  groveling  coward.  Excuse  me  if  in  closing  I 
indulge  in  the  sentiments  which  compel  me  to  speak  of  myself. 
What  I  shall  say  may  sound  egotistical,  but  I  trust  my  audience 
will  believe  it  is  said  in  humility.  With  the  experience  of  a 
number  of  years  which  my  life  work  has  given  me,  if  I  could 
stand  at  the  threshold  of  my  responsible  life,  with  a  prophet's 
vision  as  to  its  ending,  and  was  given  the  choice  of  various  pur- 
suits, merchant,  politician  or  physician,  and  I  knew  in  the  first  I 
would  in  the  end  realize  great  wealth,  and  in  the  second  high 
official  position,  with  the  plaudits  of  the  people  and  in  the  last,  a 
knowledge  of  work  skillfully  done,  of  responsibilities  boldly 
assumed,  of  duties  faithfully  discharged,  of  human  life  saved 
from  impending  death,  I  would  choose  the  profession  of  which  I 
have  so  long  been  an  humble  but  devoted  member.  What  is 
gold  ?  What  is  political  preferment  ?  All  vanity  and  vexation 
of  spirit,  says  the  wise  man;  but  the  discharge  of  duty  and 
responsibility  in  the  high  calling  of  the  physician,  of  restoring 
to  health  and  usefulness  a  human  being  on  whom  death  was  im- 
pending, is  not  vanity  or  vexation  of  spirit,  it  is  the  priceless 
cord  that  binds  our  mortality  to  the  highest  immortality. 

"  When  our  souls  shall  leave  this  dwelling, 
The  glory  of  one  fair  and  virtuous  act 
Is  above  all  the  scutcheons  on  our  shields 
Or  silken  banners  o'er  us." 

The  graduates  were  Thomas  Flavin,  who  delivered  the  vale- 
dictory, H.  T.  Guinn,  and  I.  T.  Hendrick.  We  regret  we  did 
dot  get  the  address  of  either,  nor  learn  what  community  will  be 
favored  with  their  beginning  skill. 
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Prof.  J.  F.  Y.  Paine,  Dean  of  the  Faculty,  delivered  an  address 
which  for  ability,  statistical  value  and  comparison  was  remarka- 
ble, and  should  be  read  not  only  by  every  physician  in  Texas, 
but  by  the  people,  especially  by  the  law  makers.  It  is  to  be  re- 
gretted that  it  cannot  be  reproduced  here,  on  account  of  its 
length.  The  following  extracts  are  taken  from  the  Galveston 
News . 

The  dependence  of  the  common  welfare  on  mtdical  education, 
and  the  interest  of  the  public  in  the  qualifications  of  men  to 
whom  their  lives  may  be  committed,  prompt  me  to  present  a  few 
facts  relating  to  this  important  subject: 

There  are  at  the  present  time  in  the  United  States  135  medical 
colleges  of  all  kinds.  This  number  has  not  materially  changed 
during  the  last  ten  years.  New  schools  have  been  established, 
but  a  corresponding  number  have  gone  out  of  being.  The  geo- 
graphical distribution  of  these  institutions  is  by  no  means  uni- 
form, twelve  being  located  in  New  York,  fourteen  in  Missouri 
and  fifteen  in  Ohio,  while  Alabama,  Connecticut,  Louisiana, 
New  Hampshire,  North  Carolina,  South  Carolina,  Texas  and 
Vermont  have  but  one  each.  Very  little  progress  was  made  in 
medical  education  during  the  half  century  from  1830  to  1880. 
Two  annual  courses  of  lectures,  the  second  a  repetition  of  the 
first,  and  a  short  period  of  reading  under  the  tutorage  of  a  pre- 
ceptor, constituted  the  sum  of  didactic  instruction.  First  and 
second  course  students  sat  side  by  side,  listened  to  the  annual 
iteration  of  facts,  saw  from  year  to  year  the  same  anatomical  and 
physiological  models  and  preparations  and  viewed  demonstra- 
tions on  the  same  old  manakins,  which  were  considered  sufficient 
to  make  a  skillful  physician  of  an  illiterate  boob}'  as  well  as  of  a 
man  with  academic  training.  Twenty  years  ago  there  was  not 
a  medical  school  in  the  United  States,  of  which  I  have  knowl- 
edge, that  required  attendance  upon  more  than  two  courses  of 
lectures  before  graduation,  or  exacted  a  proper  preliminary  edu- 
cation as  a  condition  to  matriculation.  The  spirit  of  progress, 
however,  which  is  characteristic  of  the  nineteenth  century,  has 
lent  inspiration  to  medicine,  and  that  science  is  to-day  in  line  of 
march,  touching  elbows  with  other  departments  of  knowledge. 

A  review  of  the  changes  for  the  better  since  1882  furnishes 
ample  cause  for  congratulation.  In  that  year  the  colleges  re- 
quiring educational  qualifications  for  matriculation  numbered  45, 
against  129  that  did  so  in  1891.  In  1882  only  22  colleges  re- 
quired attendance  upon  three  courses  of  lectures  before  gradua- 
tion; to-day  85  impose  that  restriction.  The  duration  of  the 
lecture  terms  has  been  gradually  increased  from  an  average  of 
five  and  a  half  months  to  six  and  a  half  months  (in  eight  schools 
the  time  was  only  four  months),  11 1  colleges  now  have  sessions 
of  six  months  or  more,  when  in  1882  there  were  but  42  which 
had  such  long  terms.  The  better  class  of  schools  now  embrace 
hygiene  and  jurisprudence  in  their  curriculum,  and  students  are 
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required  to  do  practical  work  in  the  laboratories  of  chemistry, 
physiology,  histology,  pathology,  bacteriology  and  pharmacol- 
ogy. But  the  movement  of  higher  medical  education  has  not 
stopped  with  this.  Four  colleges  will  soon  exact  four  courses 
of  six  to  nine  months  each. 

5}c  ^ 

The  rules  and  curriculum  have  been  arranged  conformably  to 
the  demands  of  higher  medical  education  and  are  as  follows: 

Candidates  for  admission  (matriculation)  are  required,  first,  to 
write  an  essay  of  about  300  words  in  length  as  a  test  of  orthog- 
raphy and  grammar;  second,  to  pass  an  examination  in  elemen- 
tary physics.  A  candidate  who  has  received  a  collegiate  degree 
or  passed  the  matriculation  examination  of  a  recognized  college, 
or  has  a  certificate  covering  the  required  subjects  from  a  recog- 
nized normal  or  high  school,  may  enter  without  examination. 
Students  who  have  attended  one  course  in  a  medical  school  (not 
homeopathic  or  electic),  are  admitted  to  the  second  5'ear  of  the 
university  course  upon  passing  a  satisfactory  examination  in  os- 
teology, descriptive  anatomy,  general  chemistry,  materia  medica 
and  pharmacy  and  the  elements  of  general  pathology.  Students 
who  have  attended  two  courses  in  a  regular  medical  school  are 
admitted  to  the  third  year  upon  passing  a  satisfactory  examina- 
tion in  topographical  anatomy,  general  and  medical  chemistry, 
materia  medica  and  therapeutics,  physiology  and  the  elements  of 
general  pathology.  Graduates  of  regular  medical  schools  in  good 
standing  are  admitted  to  the  third  year  without  examination. 
Graduates  of  colleges  of  pharmacy  in  good  standing  are  admit- 
ted to  the  second  year  upon  passing  the  matriculation  examina- 
tion only. 

The  course  of  study  extends  over  three  years,  which  will  be 
graded  as  follows: 

First  year — Didactic  lectures  upon:  1,  osteology  and  descrip- 
tive anatomy;  2,  physiology;  3,  physics  and  general  chemistry; 
4,  materia  medica;  5,  general  pathology.  Practical  work  in: 
1,  anatomy;  2,  histology;  3,  chemistry. 

Second  year — Didactic  lectures  upon:  1,  topographical  anato- 
my; 2,  physiology;  3,  chemistry;  4,  materia  medica  and  thera- 
peutics; 5,  pathology  and  practical  medicine;  6,  principles  and 
practice  of  surgery;  7,  obstetrics.  Practical  work  in:  1,  anato- 
my; 2,  pathological  histology;  3,  medical  chemistry.  Chemical 
lectures  in  the  John  Sealy  hospital  in:  1,  general  surgery;  2,  gen- 
eral medicine:  3,  cases  in  obstetrics. 

Third  year — Didactic  lectures  in:  1,  materia  medica  and  thera- 
peutics; 2,  practical  medicine;  3,  general  surgery;  4,  obstetrics 
and  gynecology;  5,  special  pathological  anatomy.  Practical 
work  in:  1,  clinical  microscopy;  2,  bacteriology  and  morbid  ana- 
tomy; 3,  chemistry  of  ptomaines  and  other  bacterial  products: 
Clinics  in:  1,  general  surgery;  2,  general  medicine;  3,  nervous 
diseases;  4,  diseases  of  skin,  venereal  and  genito-urinary  dis- 
eases; 5,  obstetrics  and  gynecology;  6,  diseases  of  the  eye,  ear 
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and  throat;  7,  diseases  of  children;  8,  diseases  of  the  bones  and 
joints;  9,  lectures  upon  medical  jurisprudence. 

Methods  of  instruction  are  by  didactic  lectures,  practical  dem- 
onstrations, bedside  clinics  and  surgical  operations.  Recita- 
tions keep  pace  with  the  lectures,  and  students  are  marked  ac- 
cording to  their  proficiency.  Term  marks  are  reviewed  at  the 
close  of  the  session,  and  the  average  made  affects  the  result  of 
the  final  examination.  The  manner  of  grading  is  similar  to  that 
used  by  all  the  branches  of  the  University.  The  grading  of  the 
courses  of  study  is  rigidly  enforced,  and  students  are  required  to 
devote  themselves  exclusively  to  the  classes  to  which  they  belong. 
Under  this  restriction  first-year  men  are  limited  to  the  study  of 
fundamental  branches  of  medical  science,  much  of  their  time 
being  spent  in  practical  work  in  the  laboratories,  where  they  ac- 
quire familiarity  by  touch  as  well  as  by  sight  with  every  part  of 
the  human  mechanism  and  with  every  agent  that  is  brought  in 
relation  with  it. 

This  system  does  not  encourage  our  students  to  engage  in 
practice  after  one  year's  study,  a  custom  which,  though  much  in 
vogue,  can  not  be  too  emphatically  condemned  as  an  imposition 
upon  society,  and  a  travesty  upon  the  medical  profession.  The 
most  ample  facilities,  however,  are  afforded  second  and  third 
course  students  for  clinical  study,  daily  clinics  at  the  hospital 
being  given  throughout  the  entire  session  by  members  of  the 
faculty.  The  number  of  patients  available  for  clinical  study  is 
not  so  large  as  in  some  of  the  hospitals  in  more  populous  cities, 
yet  there  is  always  at  hand  a  rich  variety  of  cases,  representing 
almost  all  forms  of  medical  ailments  peculiar  to  this  climate,  and 
a  wTide  range  of  surgical  afflictions  and  accidents. 

jfc  5ft  ^:  jji 

The  catalogues  of  twenty  medical  colleges  for  1890  contain  the 
names  of  493  Texas  students,  who  attended  lectures  in  those  in- 
stitutions in  that  year.  Of  that  number  eighty-eight  were  reg- 
istered in  the  six  schools  of  higher  grade,  and  405  were  distrib- 
uted among  the  others,  where  the  tuition  was  cheaper,  the  terms 
of  study  shorter,  and  the  graduation  easier. 

This  exposition  of  facts  leads  to  the  conclusion  that  there  has 
been  a  decided  advance  in  the  medical  education  during  the  last 
decade  as  regards  both  the  methods  of  instruction  and  require- 
ments for  the  degree  in  medicine;  that  the  general  ratio  of  stu- 
dents to  population  has  not  materially  increased;  that  the  general 
proportion  of  graduates  to  students  has  diminished;  that  the 
schools  having  the  highest  per  cent,  of  graduates  to  students 
furnish  the  largest  number  of  rejected  applicants  before  the  State 
examining  boards;  that  the  cost  of  tuition  varies  wdth  the  stand- 
ing of  the  schools,  and  the  advantages  they  afford,  and  that  the 
large  number  of  students  leaving  the  State  annually  seems  to  in- 
dicate the  necessity  of  a  properly  organized  and  thoroughly 
equipped  medical  school  at  home. 

>fc  >K  i£  if;  ifc  ifi 
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The  public  need  to  be  educated  to  a  just  appreciation  of  the 
medical  qualification  to  make  a  proper  discrimination  between 
true  science  and  the  assumption  of  ignorance  and  empiricism, 
and  to  offer  every  encouragement  and  facility  for  the  acquisition 
of  thorough  medical  education.  "The  end  of  medicine,"  says 
Aristotle,  "is  health."  Consider  what  that  means;  not  merely 
healing  the  sick,  but  teaching  the  people  how  not  to  be  sick. 

The  faculty  stand  committed  to  devote  their  time,  energies, 
and  what  of  talent  and  ability  they  possess  to  the  advancement 
of  medical  education,  and  to  the  making  of  this  institution  what 
its  projectors  intended  it  should  be— a  source  of  pride  to  the 
State,  a  credit  to  the  profession  of  medicine,  and  a  blessing  to 
mankind. 

The  profession  of  Texas  are  to  be  sincerely  congratulated  both 
upon  the  successful  inauguration  of  this  college  under  such  flat- 
tering auspices  and  upon  the  very  high  stand  taken  in  the  begin- 
ning. And  no  less  are  the  thanks  of  the  entire  State  due  not 
only  to  the  Board  of  Regents  who  have  brought  about  so  grand 
a  consummation  of  this  long  cherished  scheme,  but  to  the  gentle- 
men of  the  Faculty  who  have,  one  and  all,  so  honorably  acquit- 
ted themselves. 


SAT  DOWJSI  UPON. 

Our  friend,  Dr.  Q.  C.  Smith,  whom  some  call  the  watch  dog 
of  the  Treasury,  was  in  an  unfortunate  way  at  Tyler;  all  his  res- 
olutions were  tabled;  one  of  them,  at  least,  we  thought,  un- 
wisely. He  called  attention  to  the  fact  that  railroads  in  Texas 
prohibit  travel  on  all  trains  except  regular  passenger  trains,  and 
no  matter  how  urgent  a  professional  call  to  a  distance  may  be, 
the  physician  has  to  wait  for  the  regular  train,  greatly  to  the  an- 
noyance and  inconvenience,  no  doubt,  of  many  Texas  doctors. 

In  light  of  this  fact,  he  offered  a  resolution  that  the  Texas 
State  Medical  Association  memorialize  and  petition  all  the  rail- 
roads to  issue  orders  to  permit  doctors  to  ride  on  freight  or  an- 
other train,  at  their  o.wn  risk  and  by  paying  full  fare. 

What  could  have  been  more  reasonable?  And  yet  it  was — 
tabled  ! 

He  offered  another  resolution,  suggesting  a  change  in  the  by- 
laws governing  the  election  ot  officers  whereby  the  officers  would 
be  elected  in  open  session — all  hands  voting;  instead  of  by  the 
nominating  committee.  Tabled. 

The  Journal  has  repeatedly  called  attention  to  the  fact  that 
under  our  system  the  minority  control  the  elections  and  run  the 
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Association.  A  moment's  reflection  will  show  this:  One  repre- 
sentative from  each  county  goes  into  the  nominating  committee, 
and  has  one  vote.  If  he  be  from  a  county  where  there  are  only 
four  or  five  or  a  dozen  doctors,  his  vote  represents  that  number 
of  physicians,  and  weighs  as  much  as  that  of  the  member  from 
a  county  with  hundreds  of  constituents,  as  Travis,  for  instance. 
Travis  County  Medical  Association  sends  seven  delegates,  repre- 
senting thirty  or  forty  members.  One  only  goes  in  the  nominat- 
ing committee,  and  hence  the  thirty  or  forty  members  of  Travis 
County  Medical  Society  have  no  more  voice  in  elections  than  the 
most  remote  county  on  the  frontier  where  there  are  almost  no 
doctors.    Is  this  right?  or  just? 

We  have  pointed  out  at  length  how  and  why  the  doctor  was 
sat  down  upon  in  the  matter  of  his  resolution  looking  to  re- 
trenchment. Dr.  Smith  will  keep  his  seat  in  future,  and  let  the 
Association  run  its  own  machine,  he  says. 

And  it  is  thus  that  members  who  really  feel  an  interest  in  the 
Association,  and  would  promote  its  best  interests,  are  discour- 
aged from  any  attempt  to  change  the  old  order  of  things. 


JAMES  D.  OSBORN,  M.  D.,  CLEBURNE,  TEXAS. 


PRESIDENT-ELECT  TEXAS  STATE  MEDICAL  ASSOCIATION. 


Dr.  Osborn  was  born  August  24th,  1845,  in  Green  county,  Ala- 
bama. Graduated  from  Southern  University,  Greensboro, 
Alabama,  in  July,  1862,  and  left  the  rostrum  for  the  "tented 
field."  Served  with  the  gallant  Forrest  until  the  fall  of  1864, 
where  he  was  severely  wounded  at  Columbia,  Tennessee,  while 
adjutant  of  the  7th  Alabama  Cavalry,  Rucker's  Brigade. 

After  the  surrender,  he  studied  medicine  under  his  father,  Dr. 
T.  C.  Osborn,  in  Greensboro,  Ala.,  until  September,  1865. 
He  then  entered  the  University  of  Virginia  and  graduated  July 
2nd,  1866;  practiced  medicine  in  Greensborough  until  1874; 
attended  lectures  in  New  Orleans  at  Medical  Department  of 
Louisiana  University,  and  Hospital  Clinics  at  Charity  Hospital, 
under  Stone,  Bemis,  Richardson,  Chaille,  etc.,  during  winters  of 
'67,  '68  and  '69;  was  elected  Professor  of  Surgery  in  Southern 
University  in  1870. 

He  adopted  Texas  as  his  home  in  1875,  and  has  been  practic- 
ing in  Cleburne  continuously  for  17  years — since  Feb.,  1875. 
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He  was  married  in  1870,  in  Greensboro,  Ala.,  to  Miss  Julia 
K.  Pittman.  Of  this  union  there  are  four  children  — two  boys 
and  two  girls — oldest  21  years  and  youngest  10  years  of  age. 
The  youngest  are  Texans,  and  glory  in  their  State. 


OJSL  CORNS,  AND  OTHER  THINGS. 


Corns  are  one  of  the  most  common  and  most  persistent  ills 
that  afflict  mankind;  everybody  has  corns;  and  we  never  heard 
of  a  corn-afflicted  individual  who  did  not  soak  his  feet  and  cut 
the  corn  with  a  sharp  knife.  This  is  the  very  best  thing  in  the 
world  to  do,  to  make  the  corn  hurt  worse,  and  require  longer  to 
quit  hurting.  Corns  should  be  trimmed  dry,  and  with  dull 
scissors.  By  a  little  care  every  particle  of  the  callous  tissue  can 
be  removed,  and  the  part  left  soft  and  free  from  pain;  but  with  a 
sharp  knife  one  is  apt  to  wound  the  soft  part  and  produce  inflam- 
mation.   Then  he  has  a  sore  toe  in  addition  to  the  corn. 

A  corn  is  a  singular  illmstration  of  how  one's  best  intentions 
may  be  turned  against  him  to  his  own  hurt;  (no  pun  intended). 
Corns  are  made  by  pressure  of  a  hard  substance  on  the  flesh. 
This  results  in  stimulating  the  epithelial  layer  of  the  epidermis 
into  increased  growth,  proliferation,  which,  in  our  judgment,  is 
clearly  an  effort  on  the  part  of  the  system  to  interpose  an  obsta- 
cle between  the  object  pressing  and  the  soft  part  pressed,  for  its 
protection;  a  corn  is  the  the  result,  and  instead  of  protecting  the 
poor  toe,  it  is  worse  afflicted.  The  intention  on  the  part  of  the 
system  is  all  right,  no  doubt;  the  vaso-motor  system  has  charge 
of  that  department  of  the  economy,  and  doubtless  thinks  it  is 
doing  the  correct  thing;  but  we  can  say  of  this  as  Wade  Hamp- 
ton is  accused  of  having  said  of  "good  intentions,"  in  general. 
— (You  all  know  what  he  said. ) 

There  is  food  here  for  reflection.  This  is  one  of  the  instances 
where  it  is  clearly  the  doctor's  course  not  to  "assist  nature,"  i.  e., 
if  her  policy  is  to  interpose  a  corn  to  prevent  a  pressure  from 
hurting.  The  writer  has  often  thought  that  the  reason  one  sub- 
stance will  blister  the  skin  and  another  will  not  is,  that  the 
nerves  on  guard  at  the  extremities  (the  peripheral  cutaneous 
nerve-filaments)  either  know,  or  have  their  instruction  from  the 
head-quarters,  that  certain  substances,  if  allowed  to  come  in 
contact  with  the  skin  will  destroy  it,  and  hence  they  turn  out 
the  garrison  as  it  were,  to  put  the  invader  out;  or,  in  lieu  of 
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that,  to  interpose  a  bland  fluid,  the  serum,  between  the  destroyer 
and  the  destructible;  clearly  an  effort  to  protect  the  skin,  and 
they  will  do  it  even  if  the  skin  be  destroyed  in  the  attempt.  But 
— if  any  one  knows  what  will  cure  a  soft  corn,  we  aie  acquainted 
with  an  individual  who  will  give  him  a  dollar  for  the  informa- 
tion. 

Now  don't  think  that  individual  is  yours  truly;  never  had  a 
corn,  and  that  is  the  reason  he  knows  so  much  about  them.  He 
is  like  that  party  wh©  wanted  to  borrow  a  dollar  to  get  his  book 
copyrighted.  "What  book  have  you  written?"  asked  the 
other.    "A  book  telling  people  how  to  get  rich,"  said  the  author. 

We  know,  that  in  light  of  modern  research,  the  nervous  sys- 
tem is,  like  a  general  in  charge  of  troops,  in  authority  over  cer- 
tain forces  or  elements  whose  duty  clearly  is  to  protect  the  sys- 
tem or  any  part,  and  that  when  invasion  takes  place  at  any 
point  a  contest  for  supremacy  results.  Why  should  this  not  ex- 
plain the  corn,  as  it  explains  the  flow  of  tears  when  a  cinder 
enters  the  eye,  as  an  effort  to  remove  it  ?  We  know  the  white 
corpuscles  fight  invading  germs,  —  why  not  barricade  to  prevent 
damage  at  the  toe  portal  ?  We  see  the  same  in  the  hands;  from 
sweeping  or  using  any  hard  substance  callous  forms;  and  if  it  is 
not  to  protect  the  soft  skin — why  it  is  done  ? 


HOUSING  HOMEOPATHIC  DEMONSTRATION. 

Galveston,  May  10. — The  State  Association  of  homeopaths 
which  had  been  called  to  hold  its  annual  session  here  to-day, 
failed  to  materialize.  There  were  only  three  delegates  from  the 
interior  present.  These,  with  one  local  delegate,  met  in  the  par- 
lor of  the  Beach  Hotel  and  looked  at  each  other  and  smiled 
[must  have  been  a  cheerful  smile. — Ed.]  as  much  as  to  say 
"What  are  we  here  for?"  They  adjourned  to  meet  on  nth  June. 
— Telegram  to  Statesman. 

The  Bi-Chloride-Whisky-Cure-Annex  did  it;  swamped  their 
little  boat.  We  told  you  so;  clean  case  of  tail  wag  the  dog.  No 
doubt  many  will  now  follow  the  Apostle  Bragg's  example  and 
catch  on  to  the  whisky  cure  for  a  living. 

Seriously,  there  are  some  good  and  intelligent  men  in  the  ho- 
meopathic ranks  who  are  not  homeopaths;  who  do  not  hesi- 
tate to  say  they  do  not  believe  or  practice  any  of  the 
Hahnemannian  absurdities,  but  use  any  and  all  ratio?ial 
means  of  cure.  As  rational,  however,  they  still  stick  to  the  al- 
leged law  of  similia.    If  they  would  discard  this,  and  drop  the 
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name,  there  would  be  no  difference  between  them  and  p/iysicia?is, 
and  they  would  receive  recognition  as  physicians  and  be  treated 
with  proper  respect  by  the  medical  profession.  The  homeopaths, 
so-called,  are  perhaps  well  meaning  enough  (we  mean  the  honest 
ones)  but  they  are  deluded.  Those  who  see  through  the  delusion 
and  still  call  themselves  homeopaths  are  sailing  under  false  col- 
ors. They  lay  themselves  liable  to  be  suspected  of  using  the 
name  as  a  trade  mark  to  catch  practice.  Why  not  be  honest 
and  drop  the  name  and  say  "I  am  a  physician  and  recognize  no 
pathyr 
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Married.— Dr.  Byron  F.  Kingsley  to  Miss  Nellie  A.  Glennon, 
both  of  San  Antonio,  Tuesday,  April  26th  ult. 

Dallas,  Texas. — At  an  election  held  on  the  9th  inst.,  Dr.  C. 
M.  Rosser,  City  Physician,  was  defeated  by  Dr.  V.  P.  Arm- 
strong. 

Wanted  to  buy. — A  location  and  established  practice  in  some 
good  section  in  Texas.  Address:  "Magnum,"  care  Daniel's 
Texas  Med.  Journal,  Austin,  Texas. 


Texas  Students. — Texas  furnished  493  medical  students  last 
year.  Read  Dr.  Paine' s  speech, — the  statement  is  made  on 
authority  of  Illinois  State  Board  of  Health. 


Dr.  B.  A.  Harris,  formerly  of  Oklahoma,  has  just  returned 
from  St.  Louis  with  a  diploma  from  the  Marion  Sims,  and  has 
located  at  Harold,  Wilbarger  county,  for  practice. 

Prof.  Wm.  Keiller,-  the  anatomist  of  the  Texas  Medical 
College,  sailed  for  Europe  on  the  5th  inst.  His  home  is  in  Ed- 
inburgh. All  the  professors,  except  those  whose  home  is  there, 
have  left  Galveston  for  the  summer. 

A  Paris  Correspondent  of  the  Lancet  (says  the  New  York 
Medical  Record),  tells  of  a  surgeon  who  performed  laparotomy, 
and  left  a  gauze  compress  in  the  cavity,  which  compress  envel- 
oped in  a  mass  of  hard  feces  was  passed  per  rectum. 
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Dr.  G-.  W.  Christian,  of  Burnet,  Texas,  has  been  called  to 
the  City  of  Mexico  to  perform  a  gynecological  operation.  This 
is,  indeed,  a  feather  in  the  doctor's  cap.  He  passed  through 
Austin  on  the  ioth  inst,  and  will  return  in  about  two  weeks.  * 

Cerebral  Localization. — The  Dios  Chemical  Company,  St. 
Louis,  have  published  a  colored  chart,  showing  the  location  of 
all  the  motor  centres  in  the  human  brain;  a  copy  of  which  will 
be  mailed  to  any  physician  free  on  application  mentioning  this 
journal. 

Prof.  J.  E.  Thompson,  M.  D.,  of  the  Texas  Medical  College, 
of  whose  illness  the  Journal  made  mention  last  month,  we  are 
glad  to  say,  is  now  convalescent,  and  still  in  Austin.  He  will 
shortly  sail  for  his  old  home  in  Manchester.  He  will  return  in 
September. 

Dr.  J.  Monroe  Richmond,  of  Manor,  Texas,  has  returned 
from  St.  Louis  with  his  diploma  from  the  Marion  Sims  Medical 
College,  after  a  three  years  course.  The  Journal  acknowledges 
the  courtesy  of  an  invitation  at  his  hands  to  attend  the  com- 
mencement exercises. 


Dr.  G-randstarT,  of  Mason,  Texas,  is  at  the  Philadelphia 
Polyclinic.  This  school  is  popular  with  Texans,  because  the 
classes  are  never  allowed  to  get  so  large  as  to  be  unhandy;  every 
matriculant  receives  personal  attention  and  instruction.  Write 
to  Dr.  Baldy,  the  Dean,  about  it. 


Dr.  E.  M.  Rabb,  of  Hallettsville,  the  Journal  regrets  to 
learn,  from  overwork  and  study,  was  recently  the  victim  of  cere- 
bral apoplexy  and  formation  of  a  blood-clot  in  the  brain.  As 
soon  as  he  was  able  to  travel  he  went  to  Hot  Springs,  Ark., 
where,  we  learn,  he  has  about  recovered.  The  Doctor  has  gone 
to  New  York,  and  is  taking  a  special  course  at  one  ot  the  Post- 
graduate Colleges. 

Substitution  Squelched. — The  United  States  circuit  court 
of  Louisiana,  in  a  case  entitled  Battle  &  Co.  Chemist  Corpora- 
tion (the  well-known  manufacturers  of  Bromidia),  vs.  Finley  & 
Brunswig,  decided  that  the  latter  had  infringed  upon  the  rights 
of  Battle  &  Co.,  in  the  use  of  the  word  "Bromidia,"  and  issued 
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an  injunction  restraining  them  from  the  further  use  of  the  word, 
as  applied  to  their  own  preparations.    Served  them  right. 


Dr.  M.  L..  Perry,  of  Lancaster,  Texas,  who  graduated  at  the 
University  of  Nashville  Medical  College  last  year,  won  the  high- 
est hospital  honor  in  the  city.  This  popular  college  had  last  ses- 
sion the  largest  class  in  its  history,  and  of  the  number  Texas 
furnished  seventy.  The  Texas  students  are  most  always  prize 
winners,  or  press  very  closely  those  who  are.  Send  to  Dr.  Eve 
for  a  catalogue  and  read  announcement  in  this  issue. 


The  Nedofik. — The  Nedofik  sofa,  or  chair,  is  advertised 
herein.  It  is  a  masterpiece  of  ingenious  mechanism,  and  the  em- 
bodiment of  comfort  and  convenience;  can  be  put  into  any  posi- 
tion in  which  a  surgeon,  gynecologist,  dentist  or  lazy  lounger 
may  want  to  use  it.  Doctors  should  investigate  it,  and  appre- 
ciate its  merits.  There  is  Nodefik-ulty  in  its  manipulation;  can 
be  worked  by  any  one,  and  is  ornamental  as  well  as  useful. 


There  will  be  a  meeting  of  the  Association  of  American  Med- 
ical Colleges  in  Detroit,  June  8,  during  the  session  of  the  A.  M. 
A.  Dr.  Davis  will  have  a  paper  on  the  extent  of  Chemical  In- 
struction that  should  be  afforded  a  student  of  medicine  in  his 
regular  course,  and  Dr.  Vaughn  one  asking  the  same  conundrum 
as  to  laboratory  work.  We  anticipate  by  answering — all  that 
time  and  opportunity  allow;  didactic  instruction  is  a  badly  moth- 
eaten  back  number;  musty. 


Our  own  Dr.  W.  P.  Willis,  of  Montgomery,  Texas,  exhib- 
ited at  the  Tyler  meeting  of  the  Texas  State  Medical  Associa- 
tion the  cranial  and  other  bones  of  a  fetus,  which  had  been  ex- 
pelled per  rectum  from  one  of  his  patients,  in  whom  he  had  diag- 
nosed extra-uterine  pregnancy  thirteen  months  previously.  He 
was  not  permitted  to  operate  at  the  time,  nor  subsequently; 
meantime,  he  says,  patient  fell  into  the  hands  of  another  doctor, 
who  treated  her  for  cancer. 


Prof.  Seth  M.  Morris,  M.  D.,  the  chemist  of  the  Medical 
Department  of  the  University  of  Texas,  left  Austin  for  New 
York  via  Galveston  on  the  9th  inst.,  thence  he  will  sail  on  the  20th 
for  Bremen.    He  goes  to  Berlin  to  spend  the  college  vacation  in 
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attendance  upon  the  great  schools  there,  taking  a  special  course 
in  physiological  chemistry.  While  in  Europe  Prof.  Morris,  as 
the  accredited  agent  of  the  Regents,  will  purchase  and  ship  in 
time  for  the  next  session  a  complete  laboratory  outfit. 


Removals. — Dr.  L.  F.  Layton,  late  of  Lampasas,  who  re- 
moved to  Beeville,  has  changed  his  address  again  and  is  at  San 
Diego,  Texas.  Dr.  Wm.  Osborn  has  removed  from  New  Bir- 
mingham to  Waco. 

Mr.  Robt.  P.  Daniel,  son  of  Dr.  F.  E.  Daniel,  has  been  trans- 
ferred from  Chihuahua,  Mexico,  to  Tampico,  Mexico.  He  is  in 
the  service  of  the  Mexican  Central  R.  R.  Hospital  Department, 
and  has  been  stationed  at  Chihuahua  with  Chief  Surgeon  Paschal 
some  three  years. 


''American  Men  of  Eminence"  is  the  title  of  a  neat  little 
"brochure"  recently  sent  us  by  the  Arlington  Chemical  Co., 
of  Yonkers,  N.  Y.,  the  well-known  manufacturers  of  peptonoids. 
Amongst  the  portraits  of  eminent  men  that  of  the  late  Dr.  For- 
dyce  Barker  is  conspicuous.  It  is  simply  grand.  It  is  the  finest 
piece  of  engraver's  art  we  ever  saw,  and  is  well  worth  framing 
and  preserving  in  any  physician's  office.  The  Arlington  Chem- 
ical Company  will  send  this  book  free  of  charge  to  any  physician 
who  asks  for  it,  naming  this  Journal. 


The  Austin  District  Medical  Society. — The  next  quar- 
terly meeting  of  this  Society  will  be  held  on  the  23d  of  June,  in 
Medical  Hall,. Austin.  The  usual  number  of  good  papers  will 
be  read  and  discussed,  and  other  business  of  importance  trans- 
acted. The  Central  Texas  Medical  Association  has  invited  the 
Austin  District  Medical  Society  to  attend  a  joint  meeting,  in 
Waco,  on  the  14th  of  October.  The  lull  programme  of  the  joioi 
meeting  will  be  published  in  the  Texas  Sanitarian  in  due 
time.  Let  us  have  a  full  attendance  from  the  district  on  June 
23d.  The  Austin  District  boasts  of  being  the  banner  Society  of 
the  State. 


Witty  (?). — For  new  (?)  and  original  wit,  several  centuries 
old,  commend  us  to  the  St.  Louis  Weakly.  The  May  14th  issue 
had  that  rich  joke  about  Mrs.  Partington  having  two  buckles  in 
her  lungs,  and  the  college  graduate  with  two  diplomas  likened 
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to  the  calf  which  sucked  two  cows,  and  was  nothing  but  a  calf 
yet.  We  nearly  laughed  our  poor  self  to  death.  Where  on  earth 
has  that  editor  been  all  his  life  that  he  never  heard  those  stale 
old  jokes?  Well,  he  has  to  fill  up  on  something,  and  we  hav- 
ing objected  to  his  stealing  any  more  of  this  journal's  edito- 
rials, we  suppose  he  is  in  straights.  Brother  Weakly \  try  to 
think  of  something;   you  can  do  it  with  a  little  practice,  maybe. 


The  Texas  Medical  College  had  but  twenty-two  matricu- 
lants, and  graduated  three  the  first  session  (closed  April  22,  ult.) 
This  may  seem  a  small  beginning,  but  when  it  is  remembered 
that  an  examination  for  matriculation  is  required,  a  three  year's 
graded  course,  a  high  curriculum,  and  fees  as  high  as  the  high- 
est, it  is  indeed  a  flattering  beginning;  especially  as  these  gen- 
tlemen could  easily  have  matriculated  at  some  quite  reputable 
college  without  examination,  and,  for  a  much  smaller  fee,  have 
completed  their  course  in  two  years,  and  come  away  with  a  di- 
ploma which,  practically,  will  answer  every  purpose,  and  admit 
to  any  Medical  Society. 


A  Memorial  Edition. — Look  out  for  our  July  number — our 
next  issue,  June,  '92,  will  complete  Vol.  7,  and  the  Journal's 
seventh  year  of  success.  This  important  event  will  be  commem- 
orated by  beginning  Vol.  8  with  a  double  edition— 2000  copies, 
with  the  size  of  the  page  and  number  of  reading  pages  increased. 
The  July  number  (No.  1,  Vol.  8)  will  be  illuminated  by  half 
tone  engravings  of  the  Medical  Faculty  of  our  own  Texas  Medi- 
cal College,  the  Medical  Department  of  the  University  of  Texas, 
and  also  handsome  cuts  of  the  College  building  and  the  Sealy 
Hospital.  It  will  contain  some  interesting  reading  in  connection 
with  the  College,  and  biographies  of  the  several  professors.  It 
will  be  a  memorial  volume,  and  every  physician  who  feels  a  pride 
in  the  successful  inauguration  of  a  high  grade  Medical  College  in 
Texas  should  secure  a  copy  for  preservation. 


"Crocodile  Tears."— The  St.  Louis  Weekly  Medical  Re- 
view, noticing  the  Texas  Sa?iitarian' s  accusations  of  piracy 
against  the  Northwesteryi  Medical  Journal,  says  hinc  illae  lach- 
ry?no>.  While  we  do  not  see  the  appropriateness  of  the  quota- 
tion, the  tears  may  be  there;  and  if  so,  are  evidently  crocodile 
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tears,  for  in  the  same  issue  we  find  an  editorial  paragraph  stolen 
from  Daniel's  Texas  Medical  Journal,  appropriated  without 
credit,  and  passed  off  as  original.  (See  page  377,  "Exit  Prof. 
Amick.")  In  another  place  we  have  observed  a  similar 
piracy;  one  for  which  the  Weekly  Review  has  received  a  good 
deal  of  notice.  "The  Ladies'  Friend"  article  first  appeared  in 
this  journal,  and  being  appropriated  by  the  Weekly  Review  with- 
out credit,  is  being  copied  all  around  and  credited  to  that  journal; 
the  funniest  part  being,  it  is  credited  to  "H.  M.  Lewis,  in  the 
Weekly  Review,"  whereas  "H.  M.  Lewis"  was  the  she-fiend  who 
sold  the  so-called  "recipe"  which  we  published.  Come  now, 
St.  Louis  Weekly  Review,  if  you  are  too  lazy  to  get  up  original 
editorial  matter,  and  find  the  Red-Back  a  good  labor-saver,  give 
us  credit  for  our  squibs,  at  least,  won't  you? 


A  Wooing  to  the  "Woods.— We  are  something  of  a  disciple 
of  Isaak  Walton,  and  love  nothing  so  much  as  to  lure  the  festive 
trout  from  his  haunts  with  the  deceptive  fly;  and  when  the  spring 
time  comes, — when  "the  young  man's  fancy  lightly  turns  to 
thoughts  of  love," — our' s  turn  to  the  pleasures  of  the  rod  and 
reel.  The  temptation  is  strong  at  this  season;  but  when,  from  a 
brother  M.  D.,  who  is  blessed  with  the  world's  goods,  a  delight- 
ful home,  an  interesting  family,  a  big  practice,  and  a  heart  as 
open  as  a  Southern  sky,  and  as  generous  as  its  breezes;  himself 
a  skilled  angler,  whose  home  is  in  the  most  picturesque  portion 
of  picturesque  Southern  Texas, — on  the  banks  of  the  classic  Co- 
mal,— couched  in  the  language  of  the  poet,  the  temptation  is  ir- 
resistible, and  we  yield.    The  Doctor  writes: 

"Its  just  the  time  for  dreamin'  of  the  cool  and  shady  nooks; 

For  rolling  up  your  breeches  for  a  splash  into  the  brooks. 

Its  wishin'  time,  its  fishin'  time,  its  time  to  take  your  ease 

Where  the  locust  sings  soprano  to  the  tenor  of  the  bees. 

Oh  Editor!  leave  your  ink-stand,  an'  your  drowsy,  frowsy  desk, 

An'  get  out  in  the  country  where  the  world  is  picturesque! 

Oh!  man,  dead  set  for  money;  oh!  toiler  in  the  strife! 

Slip  off  and  get  some  honey  that  will  sweeten  up  your  life." 

"Come, — and  bring  Bennett  and  Rainey  with  you. 

"Yours  truly, 
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Book  Notices. 


R.  C.  M.  Page,  M.  D.    Author  of  "A  Chart  of  Physical  signs 
of  Diseases  of  the  Chest,"  "A  Hand-book  of  Physical  Diagno- 
sis of  Diseases  of  the  Organs  of  Respiration  and  Heart;"  Pro- 
fessor of  General  Medicine  and  Diseases  of  the  Chest  in  the 
New  York  Polyclinic;  Visiting  Physician  to  Randall's  Island 
Hospital,   and  the  Northwestern  Dispensary,  Department  of 
Diseases  of  the  Heart  and  Lungs;  Member  of  the  New  York 
Academy  of  Medicine,  and  New  York  Pathological  Society. 
A  text-book  of  the  practice  of  medicine  for  the  use  of  students 
and  practitioners.    Octavo,  578  pages,  illustrated.    Red  parch- 
ment muslin.    Price,  $4.00.    Published  by  Wm.  Wood  &  Co., 
New  York. 


Treatise  on  Medical  and  Surgical  Gynecology.  By  S. 
Pozzi,  M.  D.,  Professeur  Agrege  a  la  Faculte  de  Medicine, 
Chirurgien  de  l'Hopital  Lourcine-Pascal,  Paris.  Complete  in 
two  volumes.  Translated  from  the  French  Edition  under  the 
supervision  of,  and  with  additions  by,  Brooks  H.  Wells,  M. 
D.,  Lecturer  on  Gynaecology  at  the  New  York  Polyclinic;  Fel- 
low of  the  New  York  Obstetrical  Society,  and  the  New  York 
Academy  of  Medicine.  Volume  Two.  With  174  Wood  en- 
gravings and  9  Full-page  Plates  in  Color.  Royal  Octavo.  174 
Wood-cuts.  Muslin,  $6.00;  sheep,  $7.00;  half  morocco, 
$8.00. 

There  has  been  a  growing  desire  for  some  work  which  should 
give,  in  a  condensed  and,  at  the  same  time,  a  practical  form,  what 
is  best  and  most  important  in  the  various  works  on  Gynaecology, 
not  only  in  Europe,  but  in  America.  This  has  been  accomplish- 
ed by  the  author,  Prof.  S.  Pozzi,  in  the  present  work. 

This  is  not  an  exposition  of  any  one  system  or  school,  nor  are 
the  methods  presented  those  of  any  one  man,  or  those  of  any  one 
nationality;  but  the  work  is  indeed  a  most  complete  digest  of  the 
best  and  most  important  writings  on  Gynaecology  in  France, 
Germany,  England,  and  America. 

From  the  fact  that  it  is  an  epitome  of  the  best  literature  of  the 
subject  to  date,  and  includes  the  valuable  additions  of  Dr.  Brooks 
H.  Wells,  who  has  thoroughly  adapted  the  work  to  the  practice 
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of  the  profession  in  America,  it  is  an  invaluable  and  necessary 
book. 


A  Practical.  Treatise  on  Diseases  of  the  Skin.    By  Hen- 
ry G.  Piffard,  A.  M.,  M.  D.,  Clinical  Professor  of  Dermatology, 
University  of  the  City  of  New  York;  Surgeon  in  Charge  of  the 
New  York  Dispensary  for  Diseases  of  the  Skin;  Consulting 
Surgeon  to  Charity  Hospital;  Consulting  Surgeon  to  the  Bu- 
reau of  Out-door  Relief,  Bellevue  Hospital;  Consulting  Derma- 
tologist to  the  Board  of  Health,  etc.    With  Fifty  full-page 
Original  Plates  and  Thirty-three  Illustrations  in  the  Text. 
We  think  we  can  safely  say  this  is  the  best  work  on  skin  dis- 
eases for  the  general  practitioner  we  have  yet  seen.    The  plates 
are  excellent,  and  a  great  help  to  diagnosis.    What  we  like 
about  the  book  is,  the  author  tells  one  just  what  he  wants  to 
know;  i.  e.,  ist,  how  to  make  a  diagnosis,  and  2nd,  what  to  do 
to  cure  the  case.    There  is  no  discussion  and  comparisons  ot 
methods,  but  the  writer  just  states  what  medicines  he  has  found 
best  suited  for  such  and  such  a  condition,  and  how  best  to  ad- 
minister or  apply  them.    This  is  a  book  of  practical  value. 

Essentials  of  Physiology.  Arranged  in  the  Form  of  Ques- 
tions and  Answers;  Prepared  especially  for  Students  of  Medi- 
cine. By  H.  A.  Hare,  B.  Sc.,  M.  D.  Third  Edition.  Thor- 
oughly revised  and  enlarged.  1S91.  Pages,  193.  Price,  $1. 
Send  to  Publisher,  W.  B.  Saunders,  913  Walnut  St.,  Phila- 
delphia. 


Essentials  of  Nervous  Diseases  and  Insanity,  their  Symp- 
toms and  Treatment.  A  Manual  for  students  and  practition- 
ers. By  John  C.  Shaw,  M.  D.,  of  Long  Island  Medical  Col- 
lege. 1892.  Pages,  194.  Price,  $1.00.  Publisher,  W.  B. 
Saunders,  913  Walnut  St.,  Philadelphia. 


A  Manual  of  Hypodermic  Medication;  The  Treatment  of 
Diseases  by  the  Hypodermatic  or  Subcutaneous  Method.  By 
Roberts  Bartholomew,  A.  M.,  M.  D.,  LL-  D.,  Philadelphia. 
Fifth  Edition,  Revised  and  Enlarged.  189 1.  Pages,  540. 
Price,  Cloth,  $3.00.  Philadelphia:  J.  B.  Lippincott  Company. 
This  is  one  of  the  first  works  ever  written  on  hypodermic  med- 
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ication,  and  it  can  be  said  also  that  it  is  one  of  the  best.  It  en- 
joys the  title  of  standard. 


Syllabus  of  the  Obstetrical  Lectures  in  the  Medical  De- 
partment of  the  University  of  Pennsylvania.  By  R.  C.  Norris, 
A.  M.,  M.  D.    Second  Edition.    1891.    Pages,  198.  Price, 

$2.00.    Philadelphia:  W.  B.  Saunders,  913  Walnut  St. 


Dseases  of  the  Nervous  System.  By  Jerome  K.  Bauduy,  M. 
D.,  LL.  D.,  Professor  of  Diseases  of  the  Nervous  System  and 
the  Mind  in  Missouri  Medical  College,  St.  Louis.  Second 
Edition.  1892.  Price,  — .  Pages,  352.  Philadelphia:  J.  B. 
Lippincott  Company. 


The  Principles  and  Practice  of  Medicine.  Designed  for 
the  use  of  Practioners  and  Students  of  Medicine.  By  William 
Osier,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians 
London;  Professor  of  Medicine  in  the  Johns-Hopkins  Univer- 
sity, and  Physician  in  Chief  to  the  Johns-Hopkins  Hospital, 
Baltimore.  Formerly  Professor  of  the  Institute  of  Medicine, 
McGill  University,  Montreal,  and  Professor  of  Clinical  Medicine 
in  the  University  of  Pennsylvania,  Philadelphia.  New  York:  D. 
Appleton  &  Co.,  Publishers.  Price:  cloth,  $5.50;  sheep,  $6.50; 
half  morocco,  $7.00.    pp.  1079. 

This  book  is  well  printed,  well  written,  and  its  arrangement 
and  classification  of  subject  matter  is  all  that  could  be  expected, 
coming  from  a  man  of  such  vast  experience  as  a  clinician, 
teacher  and  author  as  Dr.  Osier.  It  is  divided  into  eleven  sec- 
tions, briefly  as  follows:  Section  I,  Specific  Infection;  Section 
II,  Constitutional  Diseases:  Section  III,  Diseases  of  the  Digest- 
ive System;  Section  IV,  Diseases  of  the  Respiratory  System; 
Section  V,  Diseases  of  the  Circulatory  System;  Section  VI,  Dis- 
eases of  the  Blood  and  Ductless  Glands;  Section  VII,  Diseases 
of  the  Kidneys;  Section  VIII,  Diseases  of  the  Nervous  System; 
Section  IX,  Diseases  of  the  Muscles;  Section  X,  The  Intoxica- 
tions, Sun-stroke,  Obesity;  Section  XI,  Diseases  due  to  Animal 
Parasites. 

This  book  is  eminently  practical,  and  is  well  abreast  of  the 
various  advances  in  medical  science.  The  chapter  on  dengue 
fever,  in  which  reference  is  made  to  the  bacterium  discovered  in 
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the  blood  of  patients  suffering  from  this  disease  by  Dr.  J.  \V. 
McLaughlin,  of  Austin,  does  not  properly  classify  the  micro- 
organism. Dr.  Osier  refers  to  it  as  a  streptococcus,  when  in  fact 
it  is  an  unclassified  coccus  which  differs  in  its  group-forms  from 
any  pathogenic  bacterium  heretofore  described.  B. 


Age  of  the  Domestic  Animals,  being  a  complete  treatise  of 
the  dentition  of  the  horse,  ox,  sheep,  hog  and  dog,  by  Rush 
Shippen  Huidekoper,  M.  D.,  of  the  Veterinary  College,  N.  Y., 
200  illustrations.  1891.  Pp.  225.  Price,  $1.75  postpaid. 
Published  by  F.  A.  Davis  Co.,  1231  Filbert  St.,  Philadelphia. 


"The  Physician  as  a  Business  Man  ;  how  to  obtain  the  best 
financial  results  in  the  practice  of  medicine.  By  J.  J.  Taylor, 
M.  D.  1891.  Price  .  Pp.  144.  Published  by  the  Med- 
ical World,  1520  Chestnut  street,  Philadelphia. 


Saunders'  Pocket  Medical  Formulary.  By  William  M. 
Powell,  M.  D.,  of  Philadelphia.  1891.  Pp.  260.  Price, 
cloth,  $1.50.  Published  by  W.  B.  Saunders,  913  Walnut  St., 
Philadelphia. 


3000  Questions  on  Medical  Subjects— Arranged  for  self- 
examination;  sent  to  any  medical  student  on  receipt  of  locts. 
by  Publishers,  P.  Blakiston,  Son  &  Co.,  1012  Walnut  Street, 
Philadelphia. 


Tables  for  Doctor  and  Druggist,  comprising:  I.  Table  of 
Solubilities;  II.  Table  of  Reactions  and  Incompatibles;  III. 
Table  of  Doses  and  Uses  of  Medicines;  IV.  Table  of  Specific 
Gravities;  V.  Table  of  Poisons  and  Antidotes.  Compiled  by 
Eli  H.  Long,  M.  D.,|Buffalo  College  of  Pharmacy.  1891/Price, 
— .    Geo.  S.  Davis,  Publisher,  Detroit. 


Pulmonary  Consumption  as  a  Nervous  Disease.  By  Thos. 
J.  Mays,  M.  D.,  Philadelphia.  Pages,  184.  Price,  25  cents. 
1891.    Geo.  S.  Davis,  Publisher,  Detroit. 


History  of  Circumcision,  from  the  earliest  times  to  the  pres- 
ent.   Moral  and  physical  reasons  for  its  performance,  with  a 
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history  of  eunuchism,  hermaphrodism,  etc.,  and  of  the  different 
operations  practiced  upon  the  prepuce.  By  P.  C.  Remondino, 
M.  D.,  San  Diego,  California.  1891.  Price,  $1.25.  Pages, 
346.    Publisher:  F.  A.  Davis,  Philadelphia. 


A,  B,  C,  of  the  Swedish  System  of  Educational  Gynas- 
Tics.  A  practical  hand-book  for  schools,  teachers  and  home. 
By  Hartvig  Nissen,  Boston.  1891.  Price,  75  cents.  Pages, 
107.    F.  A.  Davis,  Publisher,  Philadelphia. 


Publisher  s  Notes. 


"  Have  used  Peacock's  Bromides  in  my  practice  for  some  time, 
and  I  would  not  like  to  be  without  it,  in  fact,  I  do  not  know  of 
anything  that  would  take  its  place  in  nervous  conditions. 

"J.  T.  Kilburn,  M.  D.,  Trufant,  Mich." 


The  prospectus  of  the  May  issue  of  the  Cosmopolitan  is  ac- 
companied by  a  letter  of  the  American  News  Co.,  stating  that 
the  news  stand  sales  of  the  Cosmopolitan  have  increased  nearly 
one  thousand  per  cent,  during  the  past  three  years — the  second 
half  of  the  Cosmopolitan's  existence. 


One  of  our  contributors  lately  told  us  of  a  case  in  which  five 
grains  of  antikamnia,  taken  at  bedtime,  aborted  the  usual  chor- 
dee.  On  a  subsequent  night  it  returned  slightly,  but  upon  the 
patient's  taking  another  five-grain  powder,  it  promptly  left  him. 
— Editor  Medical  a?id  Surgical  Journal,  August,  1891. 


Burns. — The  following  is  an  excellent  dressing  for  burns: 

R    Campo-Phenique  3j 

Lanolin, 

Ung.  aquae  rosae  3j 

M.  Sig.    Apply  two  or  three  times  a  day. 

—  Weekly  Medical  Review,  March  12,  1892. 


The  Hungarian  State  Health  Commissioner,  in  a  report 
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to  the  minister  of  the  Interior  (Pharmacy  Post  Vienna,  No.  10- 
92"),  stated  that  in  the  treatment  of  influenza  no  specific  was 
known,  but  each  case  required  individual  treatment. 

Concerning  the  use  of  antipyretics,  such  as  antipyrine  and 
phenacetine,  it  appeared  that  the  latter,  especially,  gave  good 
results,  while  a  portion  of  the  patients  were  less  favorably  affect- 
ed by  salip3^rine. 


I  have  given  Three  Chlorides  an  extended  trial  among 
women  who  are  suffering,  as  Goddell  very  aptly  puts  it,  with 
"the  corks  and  cores  of  life,"  or  from  worn  out  ganglia.  It  has 
served  the  purpose,  and  has  brought  bouyancy,  and  increased 
vigor  and  nutrition. 

I  am  highly  pleased  with  it. 

Yours  very  truly, 
Kansas  City,  Mo.  H.  C.  Crowelx,  M.  D. 


Diphtheria.— Dr.  I.  N.  Love,  late  chairman  Section  on 
Pediatrics,  American  Medical  Association,  says  that  Papoid  ap- 
plied with  a  camel's  hair  pencil  is  a  fine  remedy  in  diphtheria; 
it  destroys  the  membrane,  and  whatever  microbes  there  may  be 
present.  Furthermore,  a  portion  being  swallowed  after  the  ap- 
plication will  aid  in  the  digestion  of  the  food  in  the  stomach  and 
alimentary  canal,  and  all  physicians  know  the  importance  of  di- 
gestion, and  hence  nutrition,  in  this  disease. 


New  Chairs  and  Professors  at  the  Jefferson  Medical 
College. — The  Board  of  Trustees  of  the  Jefferson  Medical  Col- 
lege, at  their  meeting,  April  7th,  1892,  instituted  a  chair  of  Clin- 
ical Gynecology,  with  a  seat  in  the  Faculty,  and  elected  to  the 
new  chair  Dr.  K-  E.  Montgomery,  who  has  been  for  a  number  of 
years  Professor  of  Gynecology  in  the  Medico-Chirurgical  Col- 
lege. They  also  established  the  following  clinical  professorships, 
electing  Dr.  F.  X.  Dercum,  Professor  of  Nervous  Diseases;  Dr. 
K-  K.  Graham,  Professor  of  Children's  Diseases;  Dr.  H.  Augus- 
tus Wilson,  Professor  of  Orthopedic  Surgery;  Dr.  H.  W.  Stel- 
wagon,  Professor  of  Dermatology,  and  Dr.  W.  M.  L,  Coplin, 
Adjunct  Professor  of  Hygiene. 


We  desire  to  call  the  attention  of  our  readers  to  the  new  ad- 
vertisement of  Reed  &  Carnrick  on  inside  page. 

This  firm  have  spared  neither  labor  nor  expense  to  perfect  their 
Infant  Foods  in  keeping  qualities  by  sterilization  and  by  placing 
them  in  hermetically  sealed  containers.  They  claim  that  L,acto- 
Preparata,  an  all-Milk  Food,  for  young  infants,  and  Carnrick's 
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Food,  composed  of  half  Lacto-Preparata  and  half  dextrinized 
wheat,  for  use  after  six  months  of  age,  have  now  practically 
reached  perfection  in  keeping  qualities,  and  that  they  are  the 
only  Infant  Foods  in  the  market  that  will  alone  thoroughly 
nourish  a  child  during  the  nursing  period.  Their  Lacto-Prepa- 
rata almost  perfectly  resembles  human  milk  in  character,  com- 
position and  taste. 


The  Pepsin  Standard  Advanced. — There  are  many  vari- 
ties  of  pepsin  in  market,  differing  widely  in  purity,  activity  and 
adaptability  for  therapeutic  use. 

Whether  pepsin  be  prescribed  with  success  or  failure  depends 
on  its  quality.  The  physician  prescribing  pepsin  should  demand 
in  his  prescription  a  pepsin  product,  which  he  has  convinced 
himself  is  pure  and  active,  and  can  be  relied  upon. 

By  prolonged  investigation  of  digestive  ferments  the  standard 
has  been  again  and  again  advanced.  It  is  announced  by  Parke, 
Davis  &  Co.,  that  they  have  succeeded  in  making  a  pepsin  capa- 
ble of  digesting  4,000  times  its  weight  of  coagulated  egg  albumen 
under  the  conditions  of  the  pharmacopoeial  test. 

This  product  is  prepared  by  a  new  and  original  process,  which 
renders  it  aseptic,  free  from  odor,  agreeable  in  taste  to  the  most 
sensitive  palate,  and  superior  to  any  pepsin  product  hitherto 
made. 

In  these  days,  when  novices  and  pork-packers  are  flooding  the 
market  with  pepsins,  it  behooves  the  careful  physician  to  see 
that  his  prescriptions  are  filled  by  the  product  of  some  reputable 
manufacturing  chemist. 


The  Following  Formulae 

Produce  sightly  pharmacal  Products  of  ascertained  value  in 
practice  : 

Catarrhal  Affections — An  excellent  cleansing  and  disinfecting 
solution  for  free  use  in  the  nasal  cavities,  by  means  of  the  spray 
apparatus,  douche  or  syringe,  is  prepared  as  follows  : 

R     Acidi  boracici, 


Sodii  boras  . 
Sodii  Chloridi 
Listerine  .  . 
Aquae  purae  . 


aa  3j 


Sss 

3yj 


M. 


Chronic  Rhinitis — In  the  remedial  treatment,  the  following  has 
proven  of  service,  used  with  the  atomizer  twice  or  thrice  daily. 
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If  used  as  a  douche,  dilute  with  two  or  three  parts  water.  Note: 
The  iodine  is  decolorized  in  preparation,  a  clear  solution  of  light 
amber  color  resulting:  : 


R     Sodii  boras  3ss 

Sodii  bicarb  3j 

Aquae  pur  as  £ij 

Dissolve  and  add 

Acid  carbol  grs.  xv 

Tr.  iodi  3iij 

Listerine  q.  s.  ft.  3vj 

M. 


Pruritus  Ani  and  Vulva.  —The  following  formula  will  afford 
relief  from  the  itching  and  irritation — to  be  applied  locally: 

R    Sodii  hyposulphis  3j 

Acid  carbol  5ss 

Glycerin  ae  3j 

Listerine  5  iij 

M. 


Pruritus. — Another  formula  which  has  proven  signally  useful 
in  some  cases,  is: 

R    Sodii  salicylate  3ii 

Glycerin  ae  — 

Listerine  aa  3ii 

M. 


Abrasions — Qtteneoits  Disorders. — This  Antiseptic  Adhesive 
Ointment  protects  the  surface  of  the  wound  and  is  of  especial 
service  in  dressing  wounds  of  the  face,  and  valuable  in  cutaneous 
eruption,  excoriation  and  ulceration: 

R    Zinci  oxidi  grs.  v 

Zinci  chloridi  grs.  xx 

Gelatinae  3yj 

Listerine  3vij 

M. 

The  gelatine  to  be  dissolved  in  the  Listerine  by  aid  of  gentle 
heat. 
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NOTE  ON  TJ4E  METHOD  OF  PRESERVING  BODIES 
FOR  DISSECTING  PURPOSES  IN  USE  AT  THE 
MEDICAL!  DEPARTMENT  Op  THE  UNIVERSITY  Op 
TEXAS. 


BY  WILLIAM  KEILLER,  F.  R.  C.  S.  ED. , 

Professor  of  Anatomy,  Galveston.    (Lately  Lecturer  on  Anatomy  School  of 
Medicine,  Edinburgh.) 

[Read  before  the  Galveston  Medical  Club,  April  n,  1892.] 

WHEN  I  came  to  occupy  the  chair  of  Anatomy  in  Galveston 
I  was  told  that  I  would  have  difficulty  in  keeping  bodies 
for  dissecting;  and  in  the  preface  to  a  recent  American  work  on 
anatomy  I  read  the  following:  The  student's  "distaste  for  the 
actual  labour"  of  dissecting,  "besides  being  exacting,  is  associ- 
ated with  much  that  is  revolting  and  even  hazardous  to  health," 
a  sentence  which  seems  to  indicate  a  state  of  matters  in  the  aver- 
age American  dissecting  room  by  no  means  creditable  to  this  age 
of  antiseptics.    I  have  heard  also  that  a  supposed  difficulty  in 
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preserving  bodies  in  this  warm  Southern  climate  has  been  urged 
as  a  reason  why  Texans  should  choose  a  school  in  the  colder 
North  as  their  alma  mater.  For  these  reasons,  it  appears  to  me, 
that  some  account  of  my  methods  of  preserving  bodies  may  be 
interesting. 

I  may  say  that  I  have  had  no  difficulty  in  keeping  dissecting 
room  subjects  throughout  the  entire  session;  that  I  have  speci- 
mens now  that  were  dissected  in  the  beginning  of  the  year,  and 
that  the  same  specimens  will  be  preserved  for  purposes  of  revision 
by  the  students  that  join  us  next  session;  that  students  are  allow- 
ed to  dissect  as  leisurely  as  they  may  desire,  and  can  take  time 
to  examine  every  structure  with  the  utmost  care,  spending  three 
months  at  a  single  part  if  necessary;  and  that  my  dissecting-room 
has  no  odor  whatever.  I  firmly  believe  that  a  surgeon  might, 
without  the  slightest  risk,  go  from  dissecting  one  of  my  subjects 
straight  to  a  laparotomy  with  no  more  than  the  usual  precau- 
tions. 

While  lecturing  on  anatomy  at  Edinburgh,  I  had  to  be  in  a  po- 
sition to  leave  the  dissecting  room  for  a  confinement  at  any  mo- 
ment. To  do  this  is  contrary  to  professional  opinion;  but  I  re- 
solved to  keep  my  subjects  and  my  rooms  in  such  a  manner  that 
I  should  involve  my  patients  in  no  risk,  and  though  I  had  fre- 
quently to  leave  the  dissecting  room  for  a  forceps  case  and  once 
for  a  case  where  intra- uterine  manipulation  was  necessary,  I 
never  had  an  untoward  result. 

My  plan  there  was  to  inject  the  body  as  soon  as  I  received  it 
with  four  ounces  of  corrosive  sublimate  dissolved  in  180  ounces 
methylleted  spirits  of  wTine,  the  injection  being  done  by  fluid  pres- 
sure from  a  height  of  four  feet  through  the  common  femoral 
artery.  The  result  was  that  in  less  than  half  an  hour  all  the  tis- 
sues were  fixed  and  all  the  body  turned  white  by  the  mercurial 
salt.  It  was  then  only  necessary  to  paint  the  body  over  with 
glycerine  and  carbolic  acid  (i  to  10)  and  wrap  it  in  a  sheet  dip- 
ped in  i  to  500  perchloride  of  mercury  solution  in  water  and  then 
in  oil  cloth  and  the  body  would  keep  indefinitely  with  very  little 
attention. 

Here,  I  have  found  the  following  method  answer  best,  and 
though  I  have  only  had  a  winter's  experience  in  Galveston,  I 
would  have  no  hesitation  in  undertaking  to  keep  the  dissecting 
room  sweet,  even  in  the  moist  heat  of  our  sub-tropical  summer: 

As  soon  as  possible  after  death,  expose  the  right  common 
carotid  artery  and  right  internal  jugular  vein  by  a  skin  incision 
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along  the  anterior  border  of  the  sternomastoid,  extending  upwards 
for  two  inches  from  the  sternum,  and  another  across  the  muscle 
from  the  lower  end  of  the  first  incision;  reflect  this  angular  flap 
with  platysma,  etc.,  and  cut  through  the  lower  end  of  the  sterno- 
mastoid, reflecting  it  upwards  sufficiently  to  expose  the  sheath 
of  the  great  vessels. 

Open  the  internal  jugular  vein  and  pass  a  straight  glass  tube 
of  one-fourth  inch  bore  (or  larger)  into  the  right  auricle  of  the 
heart;  tie  in  the  tube  and  suck  all  the  blood  out  of  the  heart  by 
attaching  the  tube  to  an  aspirator  bottle  exhausted  by  the  usual 
aspirator  syringe  (such  as  Potain's).  A  very  good  aspirator  in 
hard  rubber  is  sold  by  the  Egyptian  Chemical  Company,  St. 
Louis,  Mo.  In  doing  so,  elevate,  in  order,  the  arms,  head,  legs, 
and  trunk  as  much  as  possible  above  the  level  of  the  heart.  Now 
remove  the  aspirator  bottle  and  connect  the  tube  from  the  auricle 
with  an  empty  vessel  by  a  piece  of  rubber  tubing.  Insert  a  glass 
T  tube  into  the  carotid  artery.  This  can  be  done  by  an  incision 
y  inch  long  if  the  T  tube  have  each  cross  limbs  as  short  as  pos- 
sible, viz:  y?,  inch  with  a  constriction  for  tying  in  %  inch  from 
the  end.  Tie  each  end  of  the  cross  limbs  into  the  vessel,  thus 
one  end  will  carry  the  injected  fluid  towards  the  head,  the  other 
towards  the  heart.    Inject  the  arteries  of  the  body  with  the  fol- 


lowing preservative: 

Perchloride  of  Mercury  ....   y2  lbs. 

Chloride  of  Zinc   3  lbs. 

Strong  Hydrochloric  Acid  2  oz. 

Water  4  gallons. 


Four  gallons  of  the  fluid  is  to  be  prepared  and  placed  in  a  stone- 
ware jar  provided  with  a  glass  or  wooden  stop-cock;  the  jar  being 
a  foot  or  more  above  the  body,  10  feet  of  rubber  tubing  is  to  be 
attached  to  the  stop-cock,  the  fluid  turned  on,  and  when  all  air  is 
driven  out  of  the  tube  it  is  to  be  connected  to  the  T  tube..  The 
jar  is  now  to  be  run  up  to  the  roof  by  a  rope  and  pulley  arrange- 
ment, and  the  continuous  pressure  thus  obtained  causes  the  pre- 
servative to  thoroughly  permeate  the  vessels.  Soon,  almost  pure 
blood,  and  then  blood  more  and  more  mixed  with  preservative 
will  flow  from  the  internal  jugular  vein,  and  this  is  to  be  allowed 
to  run  till  fairly  clear.  Elevate  again  in  turn  the  legs,  arms, 
head,  and  trunk,  holding  them  up  so  long  as  by  so  doing  you  in- 
crease the  proportion  of  blood  in  the  fluid  pouring  from  the  jugu- 
lar vein.    When  this  fluid  runs  fairly  clear  clamp  the  rubber 
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tube  so  as  to  confine  the  rest  of  the  injection  in  the  veins  and 
thus  produce  more  pressure.  If  the  injection  be  successful  every 
particle  of  skin  on  the  body  should  be  turned  white.  The  feet 
are  most  difficult  to  inject;  but  if  they  do  not  turn  white  readily 
raise  the  trunk  to  a  sitting  posture;  the  body  is  most  convenient- 
ly handled  if  lying  on  the  floor  of  the  preparing  room.  Now,  in 
temperate  climates  it  will  be  sufficient  to  rub  the  body  over  with 
glycerine  or  carbolic  acid  (i  in  15),  especially  between  the  toes 
and  similar  crevices  to  prevent  fungi  growing  on  the  skin,  and 
wrap  it  in  a  sheet  steeped  in  methyllated  spirits  of  wine  (wood 
alcohol)  or  1  to  500  watery  solution  of  corrosive  sublimate,  or  1 
20  arseniate  of  soda  solution  (the  last  perhaps  is  the  best)  and 
keep  it  in  a  fairly  tightly  covered  tank;  but  in  this  climate  I  find 
it  advisable  to  keep  the  body  immersed  in  some  antiseptic.  At 
present  I  am  using  a  saturated  solution  of  sodium  chloride  with 
1  to  500  arsenide  of  soda,  which  gives  satisfactory  results;  but 
sodium  chloride  and  chloride  of  zinc,  or  sodium  chloride  and  per- 
chloride  of  mercury  might  be  better.  The  mercury  has  a  ten- 
dency to  blacken  the  tissues,  I  suppose  by  precipitating  slowly 
black  oxide  or  metallic  mercury.  I  shall  try  the  chlorides  of 
sodium  and  zinc  at  an  early  date.  The  necessity  is  a  cheap  an- 
tiseptic which  will  not  macerate  and  separate  the  stratum  corne- 
um,  will  thoroughly  protect  against  fungi,  and  yet  leave  the  skin 
quite  pliable.  The  longer  the  body  lies  in  the  fluid  the  better 
will  it  keep  when  brought  to  the  dissecting  table. 

The  tubes  should  be  corked  and  left  in  the  vessels  till  the  red 
injection  is  thrown  into  the  arteries.  This  should  not  be  done  for 
at  least  some  days  after  the  preservative  fluid  has  been  used. 

I  regret  that  I  am  not  in  a  position  to  speak  definitely  about  a 
colored  injection  mass.  Plaster  of  paris,  one  of  the  oldest,  is 
clean,  and  easily  used  after  a  very  little  practice,  but  it  forms  a 
hard,  rigid,  brittle  mass  in  the  larger  vessels,  which  prevents 
them  bending,  and  renders  them  apt  to  tear;  objections  more  ap- 
preciated by  the  careful  dissector  than  they  appear  valid  on  pa- 
per. 

A  mass  formed  of  red  and  white  lead,  boiled  linseed  oil,  tur- 
pentine and  gold  size,  etc.,  is  excellent  in  many  ways,  and  I  shall 
try  it  next  year.  My  past  experience  of  it  was  in  bodies  inject- 
ed with  spirit  or  a  preservabric  rich  in  glycerine,  and  it  fre- 
quently did  not  solidify  thoroughly  in  the  larger  vessels,  due,  I 
think,  to  the  glycerine  or  spirit.    Otherwise,  it  was  very  satis- 
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factory,  and  I  think  it  will  give  good  results  with  bodies  injected 
with  aqueous  solutions  only. 

In  colder  climates,  fine  glue  or  gelatine  masses  give  excellent 
results;  but  so  far,  1  am  not  quite  pleased  with  them  here,  though 
the  little  inconveniences  I  am  alluding  to  create  very  little  dis- 
comfort. We  have  got  on  very  well  with  gelatine  masses  this 
winter,  still  I  am  not  quite  satisfied.  Next  \ear  I  hope  to  re- 
port almost  perfect  results,  but  if  any  of  my  readers  wish  a  mass 
which  will  give  fair  satisfaction,  the  following  may  be  used.  In 
all  colored  injections  be  careful  not  to  use  aniline  colors  in  any 
form,  as  they  stain  the  tissues.  Steep  fine  glue  (broken  small) 
for  one  day,  in  as  much  water  as  covers  it,  heat  next  day  with  a 
little  water  in  a  vessel  set  in  boiling  water,  taking  care  not  to 
boil  the  glue.  Allow  it  to  cool  so  as  to  see  how  it  will  set,  and 
the  following  day  add  water  or  glue,  as  may  be  necessary  to  ren- 
der it  fairly  firm.  The  proportion  will  differ  according  to  the 
season.  A  little  carbolic  acid  added  will  keep  the  jelly  till  re- 
quired. Melt  this,  add  red  lead  enough  to  color  it  sufficiently, 
run  it  through  a  fine  wire  strainer,  and  with  a  syringe  throw  it 
into  the  arteries  as  hot  as  the  hand  can  bear.  If  this  be  done 
quickly,  it  will  flow  freely  into  all  the  fine  vessels.  While  in- 
jecting the  red  fluid  the  vein  should  be  undamped,  but  reclamp- 
ed  should  any  red  solution  reach  the  veins.  The  glue  is  clean  to 
work  with  should  any  vessel  leak,  and  gives  sufficient  promi- 
nence to  the  arteries.  About  forty  ounces  will  be  required  for  a 
body. 

When  the  subject  is  put  on  the  table,  it  should  be  wrapped  in 
a  sheet  wrung  out  of  arsenate  of  soda  (1  in  20)  solution,  and 
then  in  oilcloth.  This  is  carefully  replaced  whenever  the  stu- 
dents finish  dissecting.  The  various  parts,  when  removed  from 
the  body,  are  handed  over  to  the  care  of  the  dissector,  who  is  re- 
sponsible for  their  keeping.  He  must  wrap  the  parts  in  carbolic 
acid  and  glycerine  (1  to  15),  rubbing  the  glycerine  thoroughly 
over  the  parts  exposed  in  each  day's  dissection,  and  keeping  his 
dissection  wrapped  in  oilcloth,  with  his  card  tied  to  it. 

Should  fungi  develop  in  any  part,  it  must  be  immersed  in  the 
bath. 

The  only  objection  to  the  fluid  I  at  present  use  as  a  preserva- 
tive, is  that  it  precipitates  albumen,  and  turns  the  tissues  white; 
but  this  appears  to  me  of  very  minor  importance,  compared  with 
its  efficiency  as  a  preservative,  and  especially  in  view  of  the  fol- 
lowing result,  which  I  consider  one  of  great  value,  and  which 
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cannot  be  attained  without  altering  the  color  of  the  tissues;  I 
mean  the  hardening  effect  on  the  muscles,  but  especially  on  the 
heart,  liver,  spleen,  kidneys  and  adrenal  bodies.  In  my  subjects 
the  muscles  retain  their  form  without  being  so  hardened  as  to 
impede  dissection,  and  when  one  opens  the  cavities,  the  result  is 
perfect.  The  liver  stands  out  with  all  its  five  surfaces,  its  de- 
pressions and  protuberances  fixed  in  their  natural  coutour  instead 
of  spreading  flat  out  like  a  dead  jelly-fish,  and  the  spleen  keeps 
its  borders,  impressions  and  surfaces  perfect,  instead  of  present- 
a  mere  pulpy  mass  for  the  student's  edification;  the  kidneys, 
adrenals  and  pancreas  retain  all  their  characteristics,  and  the 
heart  presents  a  base,  apex,  and  three  surfaces,  instead  of  flap- 
ping out  on  the  table  the  shapeless  organ  that  has  given  rise  to 
its  description  as  possessing  two  surfaces  and  two  borders. 

I  shall  have  something  to  say  in  a  future  paper  on  the  descrip- 
tion of  these  organs  as  we  find  them  when  hardened  in  situ;  I 
will  only  say  in  the  meantime  that  my  results  are  confirmatory  of 
those  obtained  by  Prof.  His,  and  illustrated  by  his  excellent 
models. 

I  would  say  in  closing,  that  the  post  mortem  room  may  be  re- 
volting and  injurious  to  health;  a  properly  kept  dissecting  room 
should  be  neither. 


For  Daniel's  Texas  Medical  Journal. 

TUBEf^CUliflR  PERITONITIS. 


BY  T.  J.  CROFFORD,  M.  D.,  MEMPHIS,  TENN., 
Gynecologist  to  St.  Joseph's  Hospital,  Memphis  Sanitarium,  Etc. 

ASE:  Mrs.  C,  aged  23,  married  one  year,  no  children,  was 


brought  to  me  on  7th  Dec,  1890,  with  a  history  of  an  ab- 
dominal inflammation.  The  abdomen  now  presented  a  nodulated 
enlargement  the  size  of  a  large  cocoanut,  midway  between  the 
umbilicus  and  pubes.  Several  members  of  her  family  had  died 
with  pulmonary  tuberculosis.  This,  together  with  her  history 
and  symptoms,  and  the  microscopic  appearance  upon  section, 
make  it  out  clearly  a  case  of  tubercular  disease.  A  full,  free  in- 
cision was  made  down  to  the  purulent  collection.  Nothing  was 
removed.  The  pus  was  evacuated  and  the  pocket  kept  packed 
with  gauze.  She  improved  for  a  short  while,  when  a  new  point 
of  invasion  manifested  itself.    This  was  in  due  time  similarly 
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dealt  with,  then  another  and  another  until  some  five,  six  or  seven 
points  had  been  opened.  It  has  been  now  some  fifteen  months 
since  the  last  incision  was  made,  and  she  writes  me  that  she  does 
not  remember  to  have  ever  been  so  well  as  now,  nor  does  she 
know  any  one  else  who  enjoys  better  health  than  she. 

I  am  unable  to  say  whether  the  primary  invasion  was  omental, 
causing  it  to  pucker  and  roll  up,  and  finally  break  down  in  sup- 
puration; whether  it  was  deposited  between  the  coils  of  intestines 
and  parietal  peritoneum,  forming  what  has  been  called  a  sacu- 


FiG.  4.    Tube  contents;  tubercular  bacilli;  no  infiltration  in  tube  walls. 

lated  exudation,  or  whether  the  fallopian  tubes  and  ovaries  were 
the  first  to  receive  the  disease.  In  fact,  tuberculosis  of  the  peri- 
toneum presents  unusual  difficulties  in  diagnosis.  Not  only  are 
we  to  distinguish  from  ovarian,  uterine  and  other  tumors,  but  as 
to  the  special  kind  of  the  tuberculosis  existing,  and  the  organ 
or  organs  involved.  To  such  an  extent  are  these  difficulties 
present  that  the  very  elect  in  gynecology  are  deceived.  Perhaps 
surprises  are  more  frequent  here  than  in  other  abdominal  diseases. 
In  96  cases  of  tuberculosis  in  which  laparotomy  was  performed, 
.37  had  been  diagnosed  tumor,  ovarian  or  otherwise,  tuberculosis 
not  being  suspected. 

Case  2.  Mrs.  R.,  multipara,  aged  28.  One  year  ago  last  Jan- 
uary, abdominal  section  was  performed  by  a  prominent  gynecol- 
ogist. Tuberculosis  peritonitis  was  diagnosed.  The  incision 
was  at  once  closed.  Nothing  was  removed  on  account  of  the 
nature  of  the  disease  and  the  adhesions  present.  The  condition 
of  the  patient  grew  gradually  worse,  the  abdomen  filled  with 
serum  and  the  situation  was  very  unenviable,  although  the 
strength  and  general  appearance  kept  up  remarkably  well.  She 
was  brought  to  me  on  January  5th,  1892,  the  abdomen  was  re- 
opened by  making  an  incision  just  above  the  former  one  and  ex- 
tending down  almost  through  the  old  one.    After  evacuating 
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several  gallons  of  serous  accumulation  from  the  cavity,  the  tuber- 
culosis deposits  which  were  scattered  almost  entirely  throughout 
the  abdominal  cavity  were  plainly  to  be  seen.  The  excessively 
tuberculous  tubes  and  ovaries  and  intestines  which  surrounded 
them,  were  adhered  to  each  other  and  to  the  uterus  to  the  extent 
of  constituting  a  rounded  mass  which  was  also  adhered  to  the 


Fig.  5 


FiG.  5.    Giant  cells;  casseous  degeneration  of  the  Graf  follicles. 

abdomen  along  the  line  of  the  old  incision.  The  task  of  unravel- 
ing this  mass  took  upwards  of  an  hour,  and  in  four  places  the 
peritoneal  and  muscular  coats  were  stripped  off  the  small  intes- 
tines, which  were  at  once  repaired  by  fine  silk  and  a  cambric 
needle.  After  removal  of  the  tubes  and  ovaries  the  abdomen  was 
carefully  but  thoroughly  washed  out,  and  adhesions  between 
coils  of  intestines  broken  up.  A  glass  drainage  tube  was  placed 
down  posterior  to  the  uterus  and  the  abdomen  closed.  The  case 
ran  a  smooth  course  from  this  time  on,  and  she  went  to  her  home, 
150  miles  distant,  on  Feb.  4th. 

MICROSCOPIST'S  REPORT. 

"Dr.  T.  J.  Crofford: — The  following  is  my  report:  The 
specimen  consists  of  tubes  and  ovaries  and  part  of  broad  liga- 
ments. Right  ovary  is  about  the  size  of  a  pigeon  egg  and  cover- 
ed with  milliary  tubercles.  The  left  ovary  is  somewhat  smaller 
and  spherical.  The  tubes  are  tortuous,  hard,  thick,  very  much 
dilated  and  bound  to  the  broad  ligaments  by  false  membrane;  the 
whole  mass  is  covered  with  milliary  tubercles. 
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"On  section  I  find  the  right  ovary  to  contain  about  a  teaspoon- 
ful  of  thick,  yellow  pus,  the  left  ovary  is  also  filled  with  pus. 
Contents  of  tubes  are  pus  and  tubercular  debris.  Inoculations  of 
glycerine  gelatine  tubes  made  from  pieces  of  ovaries  and  tubes, 
showed  after  two  weeks  at  a  temperature  of  380  C,  growths  of 
whitish  scales,  which  upon  examination  presented  the  character- 
istics of  the  bacillus  tuberculosis.  Sections  stained  after  Ehrlich's 
and  Weigert's  method,  and  examined  under  the  microscope,  show 
giant  tubercle  cells  on  the  margin  of  the  ovaries,  and  numerous 
bacilli  throughout  the  specimen. 

"M.  B.  Herman,  M.  D." 

Since  she  has  been  home  her  condition  has  been  variable.  At 
one  time  she  will  write  that  she  is  rapidly  being  restored  to 
health,  then  again  that  her  condition  is  not  so  favorable.  Wheth- 
er or  not  she  will  perfectly  recover  is  a  question,  yet  this  much 
is  evident,  that  tubercular  peritonitis  is  an  operatable  case,  and 
if  taken  in  time  and  the  diseased  structures  be  thoroughly  re- 
moved and  the  abdomen  thoroughly  irrigated,  can  be  cured.  Let 
us  hope  that  these  conditions  may  yet  become  curable  by  the 
surgeon,  like  many  other  conditions  formerly  regarded  as  hope- 
less are  now  perfectly  relieved  by  operative  interference.  We  are 
in  the  formative  stage  of  tubercular  peritonitis.  The  lines  which 
are  to  guide  us  have  not  been  laid  down,  yet,  but  are  to  be  de- 
termined in  the  future.  A  literature  is  yet  to  be  created.  What 
has  been  and  what  is  being  done  in  the  way  of  operations  for  re- 
lief and  the  results  therefrom  is  the  desirable  thing  to  be  known. 
In  my  opinion,  the  honest  report  of  a  single  case  will  outweigh 
all  the  theory  and  speculation  imaginable. 

CONCLUSIONS. 

1.  Tubercular  peritonitis  is  an  operatable  case. 

2.  An  early  operation  is  of  greatest  value. 

3.  The  chronic  variety  offers  the  best  indications  for  surgical 
interference. 

4.  When  the  primary  deposit  is  in  the  tubes,  (which  Winckel 
declares  to  be  in  fifty  per  cent,  of  the  cases),  on  early  salpingot- 
omy will  cure  the  disease. 

5.  Operations  later  in  the  disease  will  frequently  prolong  life, 
and  possibly  cure. 
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For  Daniel's  Texas  Medical  Journal. 

PUHUliEflT  PLiEU^ISY.* 


BY  W.  W.  WALLACE,  M.  D. ,  ABILENE,  TEX. 


GENTLEMEN  :— In  retiring  from  the  position  with  which 
you  have  honored  ine  —  that  of  presiding  officer  of  Taylor 
County  Medical  Society  for  the  past  year — I  shall  not  trespass 
upon  your  time  by  an  elaborate  essay  on  matters  non-medical, 
but  shall  simply  endeavor  to  call  to  your  attention  a  subject  of 
medical  and  surgical  interest,  and  briefly  to  refer  to  a  case  illus- 
trative of  the  subject,  which  recently  occurred  in  my  practice. 
The  subject  selected  by  me  is 

PURULENT  PLEURISY. 

The  term  purulent  pleurisy  should  be  preferred,  as  it  more 
clearly  and  fully  expresses  the  pathological  condition  — inflam- 
mation of  the  pleura  with  effusion  or  formation  of  pus.  Other 
terms  are  sometimes  used,  such  as  empyema  and  pyothorax.  I 
shall  confine  my  remarks  to  the  disease  as  it  occurs  from  general 
causes  or  is  secondary  to  other  diseases.  Some  believe  the  effu- 
sion at  first  to  be  serous,  and  afterwards  purulent  from  degener- 
ation or  intensity  of  inflammation,  though  in  some  cases  it  is 
undoubtedly  purulent  from  the  first,  not  simply  from  a  deposit 
of  pus,  but  following,  and  a  result  of  a  more  or  less  intense  in- 
flammation of  the  pleura. 

Some  authors  believe  the  fluid  in  all  pleurisies  to  contain  pus 
globules,  but  Wilson  Fox  says,  "there  is  but  little  natural  tend- 
ency in  serous  effusions  to  undergo  purulent  transformations," 
and  thinks  that  in  the  majority  of  cases  the  fluid  is  purulent  at 
an  early  period  of  the  disease. 

Purulent  pleurisy  ma}7  follow  any  of  the  exanthemata,  such 
as  variola,  scarlatina  and  rubeola,  and  it  is  said  that  pleurisy  in 
the  puerperal  condition  is  nearly  always  purulent.  It  is  often 
purulent  after  severe  injuries  other  than  those  of  the  pleura,  and 
following  exhaustion  or  lowering  of  the  vital  forces  from  over- 
work, excesses  and  protracted  diseases.  It  is  often  difficult,  if 
not  impossible,  to  explain  how  a  serous  effusion  following  acute 
pleuritis  may  later  on  become  purulent,  but  a  chronic  pleurisy  is 

*Address  as  retiring  President,  delivered  at  April  meeting  Taylor  County 
Medical  Societ}'. 
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generally  purulent,  yet  it  may  be  that  a  correct  diagnosis  was 
not  made  at  an  earlier  period  of  the  disease.  Men  are  more 
liable  to  this  disease  than  women,  and  children  more  so  than 
adults. 

I  was  called  during  the  night  of  December  9,  1 891,  to  see  Ju- 
lian McLemore,  age  16.  He  had  for  perhaps  a  week  suffered 
from  an  ordinary  cold,  with  cough,  etc.,  and  a  few  hours  previ- 
ous to  sending  for  me  had  been  seized  with  a  chill  and  violent 
pain  in  the  left  side.  There  was  high  temperature  and  intense 
pain  on  the  following  and  succeeding  days,  except  when  con- 
trolled or  modified  by  opiates  and  antipyretics.  By  physical 
signs,  and  the  appearance  of  profuse  rust-colored  expectoration, 
I  was  soon  convinced  that  I  had  on  hand  a  typical  case  of  pneu- 
monia. But  it  is  not  my  purpose  to  dwell  upon  this  part  of  the 
clinical  history  of  the  case,  and  will  simply  state  that  the  pneu- 
monia symptoms  gradually  disappeared,  and  the  temperature 
fell  below  ioo°  F.  and  so  remained  for  three  or  four  days,  but 
pain  in  the  side  still  continued  and  was  a  prominent  symptom 
throughout  the  entire  course  of  the  disease.  By  increase  of  pain 
and  rise  of  temperature  I  was  of  the  opinion  for  a  short  time 
that  the  pneumonic  process  had  extended  to  another  lobe  of  the 
lung,  but  auscultation  and  percussion  failed  to  confirm  me  in 
that  belief.  Careful  investigation  and  search  was  made  for  com- 
plications, The  temperature  often  went  up  to  1040,  104^°  and 
on  one  occasion  to  1050.  About  the  middle  of  the  third  week 
from  the  inception  of  the  disease  the  physical  signs  indicated 
very  plainly  a  fluid  collection  in  the  plural  cavity,  and  the  aspi- 
rator established  the  diagnosis  of  purulent  pleurisy.  With 
Allen's  surgical  pump  a  halt  pint  of  that  pus  was  withdrawn 
when  the  needle  became  clogged.  This  instrument  and  other 
expirators  were  repeatedly  used  but  with  indifferent  success, 
owing  to  the  density  of  the  pus  and  the  presence  of  numerous 
coagula.  Finally  I  determined  to  make  an  opening  sufficiently 
large  to  freely  evacuate  the  purulent  contents,  maintain  drain- 
age, and  to  enable  me  to  thoroughly  wash  out  the  pleural  cavity. 
The  inhalation  of  chloroform  or  ether  being  out  of  the  question 
here,  I  introduced  a  5  per  cent,  solution  of  cocaine  hypoderm- 
ically  around  and  at  the  point  selected  for  the  incission. 

The  skin  was  bathed  with  a  bichloride  of  mercury  solution  1 
to  1,000,  all  instruments  and  sponges  thoroughly  disinfected,  and 
every  precaution  used  to  insure  perfect  asepsis  and  antisepsis. 
The  side  was  so  ©edematous  as  to  entirely  obliterate  the  inter- 


43  6 


DANIEL'S  TEXAS  MEDICAL  JOURNAL. 


costal  spaces  and  to  conceal  the  ribs,  which  made  it  very  diffi- 
cult to  accurately  select  a  given  point  for  operation.  Therefore 
I  made  an  incision  downward  and  forward,  beginning  at  the 
median  axillary  line,  to  the  extent  of  an  inch,  and  carefully  di- 
vided, layer  by  layer,  using  the  index  finger  of  the  left  hand  as 
a  guide,  until  the  upper  border  of  the  seventh  rib  was  reached. 
The  intercostal  space  was  too  narrow  here  to  give  entrance  to  a 
drainage  tube  of  sufficient  calibre,  and  I  put  the  point  of  a  large- 
sized  trocar  against  the  upper  margin  of  the  rib,  and  cut  a  shal- 
low groove  through  it,  which  was  afterwards  distinctly  felt  and 
recognized  by  the  finger.  A  metal  canula  was  introduced,  and 
left  in  for  twenty-four  hours,  and  afterwards,  at  different  times,  a 
section  of  hard  rubber  catheter.  Nelaton's  soft  catheter  or  rub- 
ber tubing  was  used  as  a  drainage  tube,  and  through  which  the 
parts  involved  in  the  morbid  process  could  be  irrigated  with  an- 
tiseptic solutions.  Once  in  every  twenty-four  hours  the  dress- 
ings were  changed,  the  side  bathed  with  bichloride  solution,  and 
bichloride  gauze  and  bichloride  cotton  packed  over  and  around 
the  wound  for  a  distance  of  six  inches  or  more;  and  over  these 
dressings  was  placed  a  piece  of  oil  cloth  previously  dipped  in  a 
bichloride  solution,  and  all  kept  in  place  by  a  clean  bandage 
passed  around  the  body.  The  discharge  of  pus  was  very  profuse, 
and  it  frequently  became  necessary  to  remove  the  tube  because 
of  its  becoming  clogged,  and  to  cleanse  and  reintroduce  it,  or 
substitute  a  new  one.  The  cavity  of  the] pleura  was  washed  out 
many  times  with  a  solution  of  resoicin,  10  grains  to  half  a  pint 
of  warm  water,  by  means  of  a  soft  rubber  catheter  used  as  a 
siphon  or  attached  to  Allen's  surgical  pump  or  a  smaller  aspi- 
rator, which  I  found  worked  more  thoroughly  and  satisfactorily. 
The  pleural  cavity  was  irrigated  until  the  wTater  returned  clear. 
Under  this  treatment,  the  temperature  gradually  fell  to  normal, 
profuse  perspiration,  pains  and  tenderness  disappeared,  and  the 
appetite  improved.  As  a  precautionary  measure,  a  short,  soft 
rubber  tube  was  left  in  for  a  week  after  pus  had  ceased  to  flow, 
and  the  resorcin  solution  used  daily.  After  removing  the  tube 
a  tent  of  bichloride  gauze  was  used  for  three  or  four  days  more. 
Until  complete  closure  of  the  wound,  it  was  kept  covered  with 
antiseptic  dressings. 

At  this  time  the  young  man  is  apparently  restored  to  perfect 
health,  but  with  some  flattening  of  the  side,  yet  there  is  no 
marked  deformity.  There  is  no  disease  which  more  surely  tends 
to  a  fatal  termination,  if  left  to  the  resources  of  nature,  than  pur- 
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ulent  pleurisy.  Here  the  'physician  must  act  with  promptness 
and  energy,  and  I  am  decidedly  of  the  opinion  that  the  "open 
method" — evacuation  of  the  pus  by  a  free  opening  in  the  chest 
wall,  with  the  use  of  antiseptics,  will  give  better  results  than 
aspiration.  By  the  "open  method"  with  thorough  asepsis  and 
antisepsis,  the  danger  of  septicemia  is  reduced  to  a  minimum.  I 
have  met  with  only  four  well-marked  cases  of  this  disease — one 
notably  in  which  the  pus  was  distinctly  localized  or  encysted. 
I  was  kindly  and  ably  assisted  by  Dr.  Blakemore. 


For  Daniel's  Texas  Medical  Journal. 

THE  CODE  OF  ETHICS.* 


BY  E.  J.  DOERING,  M.  D.,  CHICAGO. 


T  N  THIS  country,  where  liberty  is  confounded  with  unbridled 
license,  when  justice  is  so  often  an  article  of  merchandise, 
where  statesmanship  is  supplanted  by  political  trickery,  where 
science  is  used  as  a  cloak  to  cover  ignorance,  where,  in  short, 
quackery,  humbuggery  and  criminality  nourish  like  vegetation 
in  the  tropics,  in  such  a  land  there  is  need  for  a  standard,  around 
which  honorable  men  can  gather,  and  by  the  strength  of  union 
elevate  their  calling  to  a  higher  plane,  for  their  own  personal 
good  and  for  the  benefit  of  the  generation  to  follow.  For  this 
reason,  gentlemen,  I  am  a  firm  believer,  first,  last  and  all  the 
time  in  that  grand  guidon  of  the  medical  profession,  the  code  of 
ethics  of  the  American  Medical  Association,  a  document  as  clear 
and  concise,  as  comprehensive  and  adequate  as  the  Declaration 
of  Independence  or  the  Constitution  of  the  United  States.  Read 
it  as  often  as  you  can — the  oftener  the  better,  paragraph  after 
paragraph,  page  after  page,  and  you  will  be  better  men,  better 
physicians,  better  able  to  cope  with  the  problems  and  difficulties 
that  daily  beset  you  in  your  chosen  calling.  Simple  in  its  pre- 
cepts, just  in- its  teachings,  correct  in  its  doctrines,  grand  in  its 
conception,  I  would  it  were  required  that  every  candidate  for  the 
degree  of  Doctor  of  Medicine  commit  this  code  to  memory,  in 
lieu  of  preferring  the  graduating  thesis,  a  custom  as  absurd  as  it 
is  useless. 

Antagonism  is  the  price  of  existence,  and  the  nearer  you  ap- 


*Read  before  the  Chicago  Practitioner's  Club,  April  25,  1892. 
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proach  the  ideal  the  more  bitter  the  opposition.  Hence,  it  is  not 
surprising  that  of  late  years  there  has  been  a  determined  fight 
against  the  code  by  a  elasi)  of  men,  who,  at  least  in  their  own 
opinion,  rank  high  above  the  common  herd,  as  they  are  pleased 
to  call  us.  According  to  these  distinguished  gentlemen,  our  code 
is  useless,  old  fashioned  rubbish,  which  can  not  be  swept  away 
any  too  soon,  as  gentlemen  require  no  code  to  govern  their  con- 
duct. Carry  this  line  of  argument  a  little  further  and  to  be  con- 
sistent you  will  have  to  abolish  every  code,  whether  it  be  that  of 
morality,  religion  or  law,  and  allow  each  individual  to  decide  for 
himself  what  is  right  and  what  is  wrong. 

However,  do  not  for  one  moment  delude  yourselves  into  think- 
ing that  these  medical  anarchists  do  not  believe  in  any  code. 
They  are  the  most  fanatical  worshippers  of  their  chosen  code 
— the  code  of  the  almighty  dollar.  They  would  sell  their  birth- 
rights for  a  mess  of  pottage  and  prostitute  their  professional  honor 
for  a  paltry  fee.  Upon  the  prospect  of  a  consultation  fee  you  will 
find  them  ever  willing  to  meet  homeopaths,  eclectics,  abortion- 
ists and  quacks  of  all  descriptions  in  consultation.  In  con- 
sultations with  physicians  you  will  find  them  always  ready  to 
agree  with  you  in  the  consulting  room,  but  to  the  family  express 
in  a  gentle  and  tender  manner  their  misgivings  of  your  manage- 
ment of  the  case,  and  perchance  in  a  little  while  you  may  find 
them  in  charge  of  the  patient,  particularly  if  you  are  a  young 
physician  without  influence  or  friends.  No  opportunity  is  miss- 
ed by  them  to  see  their  names  in  the  daily  prints,  always  anxious 
to  be  interviewed  on  any  subject,  the  source  of  considerable  rev- 
enue to  many  an  impecunious  newspaper  reporter.  You  may 
look  for  their  names  in  testimonials  endorsing  anything  under 
the  sun,  from  salad  dressings  to  yosilante  underwear,  anything* 
everything,  provided  only  the  testimonial  be  given  wide  circula- 
tion, especially  in  the  daily  press,  with  all  the  titles  in  full. 

These  gentlemen  have  a  profound  contempt  for  the  code  of 
ethics — they  want  none  of  it,  and  with  good  reason — no  criminal 
ever  admired  the  law  that  hung  him. 

Gentlemen,  the  calling  of  a  physician  is  an  arduous  one  at  best, 
trials  and  tribulations  abound  on  every  side — joys  and  pleasures 
are  few  and  far  between — but  it  is  in  the  power  of  each  and  every 
one  of  us  by  following  our  guidon,  the  code  of  ethics,  and  main- 
taining its  principles  to  the  end,  to  have  the  happy  conscious- 
ness of  a  life  well  spent.  I  know  of  no  greater  eulogy  to  the  de- 
parted physician,  than  is  comprised  in  these  few  words:  "He 
lived  up  to  the  code." 
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SUP^R-PUBIC  CYSTOTOMY. 

BY  L.  A.  GRIZZARD,  M.  D.,  ABILENE,  TEXAS. 


N  THE  ioth  of  March  last,  assisted  by  Drs.  Alexander  and 
Pipkin,  I  did  a  supra-pubic  cystotomy  upon  Luke  A  , 


a  boy  seven  years  of  age.  removing  a  calculus,  oxalate  lime, 
beautiful  specimen,  about  the  size  and  shape  of  a  large  chestnut, 

weighing  grs.    The  patient  was  thoroughly  washed  with 

soap  and  water,  and  all  the  parts  in  opposition  to  the  hypogas- 
tric region  thoroughly  washed  in  a  bi-chloride  solution,  anesthe- 
tized, rectum  inflated,  bladder  moderately  distended  with  an 
aseptic  fluid,  towels,  hands  and  instruments  rendered  aseptic,  an 
incision  through  the  skin  over  linea  alba  about  three  inches  in 
length  was  made,  extending  slightly  below  the  pubic  summit, 
dissecting  carefully  the  superimposed  tissues,  checking  hemor- 
rhage until  the  bladder  was  reached,  when,  with  a  tenaculum, 
the  bladder  was  siezed,  while  two  silk  ligatues,  one  on  either 
side,  were  passed  into  the  walls  of  the  bladder,  for  the  purpose  of 
holding  the  organ  in  position  during  the  remainder  of  the  opera- 
tion. 

An  incision  in  the  bladder  was  made,  beginning  upon  a  level 
with  the  pubic  bone,  and  extending  upward  an  inch,  possibly 
more.  The  solution  removed,  finger  introduced,  stone  located 
and  removed  without  difficulty.  The  bladder  was  thoroughly 
washed  out,  and  the  wound  irrigated  with  solution  of  bi-chloride. 
A  Nelaton's  soft  catheter  was  now  introduced  into  the  bladder 
down  to  the  prostate  gland,  and  where  it  passed  from  the  abdom- 
inal cavity  stitched  with  silk  to  the  abdominal  walls  to  retain 
it  in  position,  the  other  end  passed  over  the  pubis  and  between 
the  thighs,  and  into  a  vessel. 

At  the  upper  and  lower  angle  of  the  cystic  wound,  catgut  su- 
tures were  introduced  through  all  the  tissues  save  the  mucous  (?) 
or  lining  membrane  of  the  bladder,  the  same  ligature,  including 
in  its  exit  the  entire  abdominal  wall,  thereby  approximating,  or 
bringing  in  juxtaposition,  the  cystic  and  abdominal  wall,  and,  I 
believe,  by  so  doing  minimize  the  danger  from  extravasation  of 
urine,  the  principal  source  of  mortality  from  this  high  opera- 
tion. 

The  entire  cystic  and  abdominal  wounds,  except  the  space  oc- 
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cupied  by  the  drainage  tubes,  were  closed  with  interrupted  su- 
ture. 

Iodoform  and  bi-chloride  gauze  and  absorbent  cotton,  held 
in  place  by  spica  bandage,  constituted  the  dressing. 

Gave  a  slight  re-action,  temperature  102;  his  condition  was  ex- 
cellent until  the  third  day,  when  bronchitis  supervened,  and  for 
a  few  days  his  condition  was  serious,  when,  happily,  the  clouds 
disappeared,  and  he  was  satisfactorily  journeying  the  road  to  re- 
covery, until  the  sixth  day  from  the  operation,  in  a  fit  of  anger, 
prompted,  doubtless,  by  the  Adamic  spirit  so  prevalent  in  all  hu- 
man beings  (save  doctors),  he  violently  jerked  from  the  wound 
the  drainage  tube,  thus  re- opening  the  wound  that  had  so  kindly 
healed. 

In  twelve  hours  fever  arose,  and  for  four  or  five  days  he  trem- 
blingly (I  did  most  of  the  trembling)  hovered  near  the  crumb- 
ling brink  that  separates  time  from  eternity.  For  several  days, 
during  granulation,  the  urine  trickled  from  the  abdominal 
wound  like  a  small  spring  from  the  mountain's  bosom,  and  yet 
no  extravasation  of  urine  took  place.  Why?  I  believe  it  was 
because  the  bladder  was  attached  to  the  abdominal  wall,  and  an 
exudation  of  lymph  acted  as  a  barrier  to  extravasation. 

With  all  his  concurrent  evils  and  mishaps,  in  three  weeks  from 
the  date  of  operation  he  was  well. 

Without  the  unfortunate  bronchitis  and  untimely  drainage 
tube  removal,  his  recovery,  I  believe,  would  have  been  unmo- 
lested, and  without  an  untoward  event. 


Selections. 


CHRISTIAN  SCIENCE  (?) 


Scarcely  a  week  passes  in  which  there  is  not  recorded  the  death 
of  some  patient  of  the  so-called  ' 'Christian  Scientists."  One  of 
the  latest  cases  comes  from  the  Pacific  coast.  According  to  the 
Occidental  Medical  Times  great  interest  has  been  excited  in  the 
neighborhood  of  San  Bernardino,  Cal.,  over  the  trial  of  Mrs. 
Eliza  Ward,  a  ' 'Christian  Science  Healer,"  on  the  charge  of 
manslaughter  for  having  caused  the  death  of  George  L,ord,  Jr., 
by  gross  neglect  and  want  of  ordinary  caution  and  circumspec- 
tion. 
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The  facts  of  the  case  appear  to  be  about  as  follows:  Lord  was 
attacked  by  a  violent  headache,  superinduced  by  the  accumula  - 
tion  of  pus  in  the  frontal  sinuses  and  ethmoidel  cells,  the  pus 
finding  its  way  into  the  orbital  cavity,  forcing  the  eye  outward 
and  downward  about  half  an  inch  from  its  normal  position.  The 
pus  also  passed  upwards;  forcing  a  sac  above  the  left  eye,  two 
and  a  half  inches  in  length  by  one  inch  in  depth.  Meningitis 
supervened,  resulting  in  death.  Mrs.  Ward  had  considerable  in- 
fluence with  the  wife  of  the  victim,  and  persuaded  her  that  if 
she  would  exclude  all  the  physicians  she  could  bring  "her  hus- 
band out  all  right."  This  was  done,  and  at  the  end  of  five  days 
the  patient  died,  notwithstanding  that  Mrs.  Ward  all  this  time 
insisted  that  he  would  soon  be  at  work  again. 

In  the  prosecution  the  following  facts  were  brought  to  light: 
Mrs.  Davis,  a  Christian  Science  expert,  testified  that  "science" 
treated  strychnine  poisoning,  the  bite  of  a  rattle-snake,  small- 
pox, cholera,  and  fevers  all  alike.  She  denied  that  actual  dis- 
ease could  be  cured,  but  said  that  people  only  had  "a  belief  in 
disease."  She  admitted  that  surgeons  were  needed  in  cases  of 
broken  bones,  but  said  that  in  the  case  of  the  deceased  surgery 
was  not  admitted  by  "science,"  and  that  the  half  or  two-thirds 
of  a  cup  of  pus  that  had  accummulated  would,  by  "science," 
be  allowed  to  remain  in  his  system. 

Cincinnati  has  had  several  such  deaths,  and  there  is  a  prospect 
of  many  others  in  the  future.  The  narration  of  cases  like  the 
above  brings  into  prominence  the  fact  that  the  laws  of  the  differ- 
ent States  regarding  medical  practice  are  extremely  defective. 
While  restrictions  have  been  imposed  in  Illinois  and  other  States 
upon  the  irregular  doctor  of  the  old-fashioned  type,  no  effective 
legal  barriers  have  been  erected  against  the  advent  of  the  new 
order  of  "Scientists,"  who  are  thus  allowed  full  liberty  to  exper- 
iment with  human  life  and  to  populate  cemeteries.  Any  fool  or 
crank  can  herald  himself  a  "Christian  Scientist"  and  start  forth 
to  care  for  the  lives  of  men.  There  is  no  present  method  of  lim- 
iting the  number  of  these  "scientists,"  nor  of  imposing  a  med- 
ical education  upon  them.  It  is  a  rather  remarkable  fact  that  in 
this,  the  greatest  protection  country  of  the  world,  free  trade,  in 
dealing  with  human  life  and  the  practice  of  medicine,  reigns  as 
in  no  other  country.  We  protect  ourselves  against  merchandise, 
but  not  against  persons. 

The  intelligence  of  the  age  demands  statutes  prohibiting  men 
and  women  from  engaging  in  any  form  of  medical  practice  with- 
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out  first  acquiring  a  thorough  knowledge  of  the  various  branches 
of  medicine.  Our  experience  with  the  Ohio  Legislature  this  last 
winter  has  convinced  us  that  it  is  a  waste  of  time  and  words  and 
money  to  talk  about  protecting  the  people  against  anything. 
The  people  think  that  they  know  how  to  protect  themselves. 
The  public  seems  imbued  with  the  idea  that  the  efforts  of  phy- 
sicians to  secure  legislation  demanding  a  thorough  medical  edu- 
cation is  but  a  selfish  effort.  The  press,  also,  has  always  been 
found  battling  against  that  which  would  legislate  away  its 
gains. 

In  regard  to  the  San  Bernardino  cabe  mentioned  above,  it  may 
be  interesting  to  note  that  the  jury,  after  remaining  out  all 
night,  finally  returned  a  verdict  of  not  guilty,  notwithstanding 
that  the  case  was  skilfully  prosecuted,  and  the  elements  of  invol- 
untary manslaughter  were  clearly  proven,  and  the  court  charged 
the  jury,  if  they  found  that  the  life  of  deceased  had  been  short- 
ened by  reason  of  the  gross  carelessness  ot  the  defendant,  that 
she  was  guilty,  even  though  they  might  further  find  that  when 
in  the  right  mind  deceased  consented  to  place  his  life  in  the  care 
of  the  defendant.  The  general  sentiment  was  that  the  defendant 
ought  to  have  been  punished;  but  she  was  a  woman,  and  many 
ladies  had  stood  by  her. — La?icet- Clinic. 


DEATHS  FROM  CHLOROFORM. 

During  the  past  month  the  daily  press  of  this  city  has  given 
publicity  to  at  least  two  cases  of  death  attributable,  or  attributed 
to  chloroform.  One  occurred  during  childbirth,  and  the  coroner's 
autopsy  showed  a  fatty  heart. 

The  other  took  place  in  a  man  of  some  fifty  years,  who  was 
being  anaethetized  for  a  finger  amputation. 

It  is  not  our  purpose  to  discuss  here  the  relative  merits  of  the 
various  anaesthetics  but  to  call  attention  to  two  recent  proposi- 
tions, which  seem  at  once  sensible  and  timely. 

The  first  is  an  inquiry  {British  Medical  Jojirnal,  note  in  New 
York  Medical  Journal}  on  a  large  scale  which  is  to  be  made  in 
the  hospitals  throughout  Great  Britain  during  the  year  1892  re- 
garding anaesthetics.  "Eminent  surgeons,  anaesthetists,  and 
general  practitioners  will  contribute  their  clinical  experience,  as 
supplemental  to  the  conflicting  results  obtained  by  the  experi- 
mental workers.  The  research  will  be  made  under  the  auspices 
of  the  British  Medical  Association.    An  influential  and  fairly 
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constituted  committee  has  charge  of  the  plan  of  the  inquiry,  and 
record  books  have  been  prepared  for  the  use  of  those  who  are 
willing  to  co-operate.  These  books  have  been  carefully  drawn 
up  so  as  to  secure  uniformity  on  the  part  of  the  reporters,  and 
they  contain  full  instructions."  Mr.  Jonathan  Hutchinson  heads 
the  committee,  which  contains  the  names  of  many  of  the  best 
known  men  among  the  English  surgeons. 

A  somewhat  similar  proposition  comes  from  Braatz,  one  of  the 
assistants  at  the  Heidelberg  clinic,  who,  while  reviewing  a  paper 
by  Djaknow,  on  the  "Explanation  of  the  Clinical  Evidences  Ac- 
companying Death  from  Chloroform,"*  calls  attention  to  the 
fact  that,  no  less  than  seven  years  ago,f  he  proposed  that  perma- 
nent chloroform  committees  be  instituted,  whose  duty  it  should 
be  to  carefully  examine  into  and  report  upon  all  deaths  attribut- 
able to  an  anaesthetic.  It  goes  without  saying,  that  these  commit- 
tees should  be  made  up  of  men  prominent  in  their  own  commu- 
nities. They  would  report  at  stated  intervals,  and  their  proceed- 
ings could  find  publication  in  a  designated  periodical. 

Such  a  work  of  investigation  could,  in  this  country,  be  very 
well  undertaken  by  committees  appointed  by  such  a  representa- 
tive body  as  the  American  Surgical  Association. 

There  could  be  a  sub-committee  composed  of,  let  us  say,  three 
men  in  each  center  of  considerable  size,  whose  duty  it  should  be 
to  make  careful  scientific  investigation  of  each  death  attributed 
to  an  anaesthetic,  occurring  in  its  territory. 

These  sub-committees  could  in  turn  report  to  the  central  com- 
mittee, which  latter  body  should,  as  said,  publish  its  conclusions 
at  stated  intervals. — N.  Y.  Med.  Record. 


SELECTED  FORMULAE. 


Treatment  of  Pruritus  Vulva. — Dr.  J.  B.  Kessler,  of  Iowa  City, 
writes:  "I  noticed  in  the  Medical  Record  of  April  30,  1892, 
treatment  of  pruritus  vulvae  by  galvanism.  I  have  used  for 
many  years  hydrarg.  corrosiv.  chloride  for  the  same;  also  for 
pruritus  ani.  I  formerly  used  it  in  alcoholic  solution,  but  lat- 
terly in  tincture  of  myrrh,  gr.  ij — iv  to  3j.  After  cleansing  the 
parts  thoroughly  with  hot  water,  apply  with  sponge  or  probe, 
wrapped  with  cotton;  two  or  three  applications  is  usually  suffi- 

*Centralblatt  fur  Chirnrgie,  1S9T,  p.  894. 
fSt.  Petersburger  Med.  Wochenschrift,  1884. 
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cient.  I  might  add  that  the  tincture  of  myrrh  is  not  original* 
but  read  of  it  several  years  ago  from  Prince  A.  Morrow,  M.  D., 
of  New  York,  recommending  it  as  a  vehicle  in  treating  taenia 
circinatus. — N.  Y.  Med.  Record. 

Acne. — The  following  is  said  to  have  been  very  serviceable  in 
acne: 

R     Sulph.  praecip  gr.  xv 

Spt.  camphorae  gtt.  v 

Glycerini  3  ss 

Aq.  calcis  o  j 

Sig.    Apply  freely  at  night,  and  wash  off  in  the  morning. 
A  i  to  1,000  solution  of  corrosive  sublimate  in  emulsion  of 
almond  oil  is  also  recommended  in  this  condition. 

Locomotor  Ataxia. — A  modification  of  the  suspension  treatment 
of  tabes  consists  in  the  forcible  flexion  of  the  thighs  of  the  abdo- 
men, the  knees  being  held  extended.  The  maneuver  sometimes 
causes  severe  pain,  but  no  other  untoward  symptom  has  been  re- 
ported from  its  use. — Ex. 

Treatme?it  of  Diphtheria  i?i  Paris. — The  following  treatment  of 
diphtheria  in  children  is  much  advocated  at  present.  The  room 
is  steamed  with  a  solution  as  follows: 

Phenic  acid  3  ij 

Salicylic  acid   3iv 

Benzoic  acid  3jss 

Alcohol  Jiv 

A  tablespoonful  is  put  into  a  quart  of  boiling  water,  and  re- 
renewed  every  three  hours. 
As  a  local  application: 

Camphor  3  v 

Castor  oil  3  iv 

Alcohol  3  iij 

Phenic  acid  3  j 

Tartaric  acid  B  j 

— Medical  Press. 

Injection  for  Gleet. — 

R     Hydrarg.  bichlorid  gr.  y2 

Zinci  sulph.  carbolat  3  ss 

Acid  boric  3  jss 

Liq.  hydrogen  peroxid  f  5  iv 

Aquae  destillat  ad  f  3  vj 

M.    Use  injection  in  the  morning  and  evening. 

— Dr.  A.  Hewson,  College  a?id  Clinical  Record. 
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THE  SUBSTITUTO^. 


This,  and  other  leading  and  independent  journals,  have  had 
much  to  say  against  the  evil  of  substitution  by  druggists,  of 
preparations  of  their  own  make  for  well  known  compounds  pre- 
scribed by  physicians.  In  consequence  of  this  and  other  evils, 
the  Journal,  has  gone  so  far  as  to  advise  physicians  to  purchase 
their  supplies  from  manufacturers  and  dispense  their  own  medi- 
cines; cutting  loose  from  the  prescription  druggist  altogether. 
Perhaps  we  went  too  far,  for  there  are  some  honest  druggists 
who  are  above  such  tricks;  but  one  cannot  always  discriminate. 

The  magnitude  of  the  evil  is  not  fully  appreciated  by  physi- 
cians, because  they  have  not  reflected  well  upon  it,  perhaps. 
Not  only  a  physician's  reputation,  and  consequently  his  practice, 
may  be  destroyed  by  having  an  unscrupulous  druggist  dispense 
a  preparation  of  his  own  manufacture,  when  an  article  of  ascer- 
tained strength  and  tested  merit  has  been  ordered,  but  the  life  of 
the  patient  may  be  sacrificed.  We  all  know  that  there  is  great 
variation  in  the  strength' of  crude  drugs,  and  the  object  of  sub- 
stitution being,  of  course,  gain,  the  substitutor  will  use  cheap 
(and  therefore,  worthless,)  drugs  in  the  preparation  of  his  "just 
as  good"  counterfeit. 

Much  has  been  said  upon  the  subject,  and  the  profession  are 
being  aroused  to  the  importance  of  specifying  any  particular 
make  or  brand  they  may  want,  and  of  seeing  that  it  is  dispensed. 

About  the  strongest  article  on  the  subject  we  have  seen,  ap- 
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pears  in  a  neat  little  pamphlet,  published  by  the  N.  Y.  Pharma- 
ceutical Co.,  Bedford  Springs,  Mass.,  with  the  picture  of  a  drug- 
gist with  embryo  horns,  and  a  low  cunning  face,  offering  a  gen- 
tleman something  "just  as  good"  of  "our  own  make,"  when  he 
has  called  for  Hayden's  Viburnum  Compound.  The  picture  is 
described  in  forcible  and  just  terms  of  condemnation.  From  the 
article  we  are  tempted  to  extract  the  following. 

Some  scientists  have  expressed  the  opinion  that  the  substitutor 
might  be  a  cross  between  the  vampire  and  the  ourang-outang, 
but  there  is  no  positive  evidence  in  support  of  the  theory,  be- 
sides, it  is  an  insult  to  the  ourang-outang  !  *  *  The  substi- 
tutor is  a  companion  of  "La  Grippe,"  but  is  far  more  dangerous 
to  human  life;  for  the  latter  will  sometimes  spare  his  intended 
victims,  but  the  former  never;  both  are  emissaries  of  death. 
*  *  The  real  intent  of  these  substitutors  is  to  deceive  the 
physician,  defraud  the  patient,  filch  the  good  reputation  earned 
by  another,  substituting  their  own  questionable  preparation  in- 
stead of  the  one  desired  and  prescribed.  Such  puplicity  is  called, 
among  honorable  men,  swindling.  The  imitator  and  the  coun- 
terfeiter are  not  half  as  dangerous  as  the  substitutor,  for  their 
wares  are  easily  detected  and  expose  themselves.  The  substi- 
tutor is  doing  a  vast  amount  of  harm;  his  example  is  pernicious 
in  the  community  in  which  he  thrives.  He  is  daily  bringiiig 
into  disrepute  otie  of  the  most  important  professions  which  is  as 
much  so  as  that  of  the  practice  of  medicine.  We  trust  our  lives 
and  those  of  our  loved  ones  in  the  hands  of  the  pharmacist,  and 
we  have  confidence  that  he  will  do  his  part  faithfully  to  relieve 
human  suffering  and  prevent  death.  Not  so  with  the  dreaded 
and  abhorred  Substitutor,  for  his  greed  urges  him  on  in  his 
nefarious  business,  to  sacrifice  thousands  of  innocent  lives,  that 
thereby  he  may  make  a  few  extra  pennies  by  his  cruel  decep- 
tions. 

The  medical  press,  the  "  molders  of  opinion,"  owe  it  to  the 
medical  profession,  and  to  humanity,  to  denounce  this  most 
nefarious  practice;  to  do  all  in  their  power  to  put  a  stop  to  it. 
It  is  one  of  those  insidious  evils,  which  like  an  octopus  has  fast- 
ened itself  upon  the  body  medical,  and  is  sucking  the  life-blood 
of  professional  reputation.  It  is  doing  more,  it  is  endangering, 
nay,  destroying  human  life,  and  there  is  no  law  to  prevent  it. 
There  is  a  law  against  adulteration  of  drugs,  we  believe,  but  not 
against  substitution  of  worthless  preparations  for  those  of  estab- 
lished merit,  and  these  fellows  seldom  get  their  just  deserts. 


lilBEIi  SUIT  Ifi  E^GUAfiD. 

The  Buffalo  Medical  a?id  Surgical  fournal  gives  an  account 
of  the  suit  against  Lawson  Tait  for  making  a  statement  to  the 
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husband  of  a  former  patient  of  Dr.  Denholm  as  to  the  cause  of 
death  of  the  patient  after  an  operation  by  Tait.  The  patient  was 
suffering  from  a  uterine  myoma,  and  Dr.  Delholm  had  employed 
Apostoli's  electrical  treatment  without  effect,  further  than  ac- 
cidentally to  produce  a  vesical  fistula,  which  added  so  much  to 
the  discomfort  of  the  patient  that  she  sought  the  advice  of  Mr. 
Tait  in  December,  1891.  Mr.  Tait  condemned  the  electrical 
treatment,  and  advised  an  operation. 

Two  unsuccesstul  attempts  had  been  made  by  Mr.  Whitehead 
and  Dr.  L.  Roberts  to  close  the  fistula.  Mr.  Tait  said  the  fistula 
could  be  closed  by  an  operation,  but  could  not  be  done  until  after 
the  myoma  had  been  removed,  owing  to  the  great  amount  of  in- 
flammatory adhesions  that  existed,  as  a  result  of  the  electrical 
treatment. 

The  patient  underwent  the  operation  for  the  removal  of  .the 
tumor,  but  succumbed  from  peritonitis  within  forty-eight  hours. 
The  husband  was  anxious  to  see  Mr.  Tait,  but  was  unable  to  do 
so,  but  received  the  following  letter,  which  contained  the  basis 
for  the  libel  suit  by  Dr.  Denholm: 

My  Dear  Sir: — I  saw  your  wife,  with  Mr.  Christopher  Mar- 
tin, between  two  and  three  this  morning,  and  matters  were  going 
on  very  fairly  with  her.  At  7:30  I  was  summoned  again,  and 
found  her  sinking.  You  were  summoned  at  once,  and,  I  am 
glad  to  learn,  reached  her  bedside  before  she  died.  The  imme- 
diate cause  of  the  unfortunate  result  is  the  rupture  of  a  blood- 
vessel at  or  near  the  spot  where  the  electrical  needles  caused  so 
much  damaging  inflammation  and  sloughing.  Had  she  never 
been  submitted  to  that  treatment,  the  case  would  have  been  a 
straightforward  one,  and  her  recovery  almost  certain. 

Dr.  Denholm  construed  Mr.  Tait's  letter  to  mean  an  unnessary 
charge  against  him;  one  wholly  untrue,  and  demanded  a  post 
mortem  examination,  which  was  carried  out  by  three  eminent 
medical  men,  the  result  of  which  was  to  show  that  death  was 
not  due  to  hemorrhage,  or  a  rupture  of  a  blood-vessel,  or  to  dam- 
aging inflammation,  and  sloughing  consequent  upon  the  previous 
electrical  treatment,  but  to  a  peritonitis,  the  result  of  the  opera- 
tion. 

The  whole  matter  was  finally  settled  by  Mr.  Tait  having  stated 
on  the  stand  that  his  letter  contained  what  he  believed  to  be  the 
truth,  and  he  had  nothing  to  retract,  the  law  sustaining  him  as 
being  "privileged." 

Easy  way  to  get  out  of  a  tight  place;  good  thing  to  be  "priv- 
ileged."   All  hands  then  withdrew  all  "imputations,"  kissed, 
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and  made  friends;  that  is,  all  but  the  poor  woman,  she  was  not 
present. 


CASTSATIOfi  FOR  CRUVUflflliS. 


Prof.  W.  A.  Hammond  read  a  paper  before  the  Washington 
City  Medical  Club  in  which  he  advocated  castration  as  a  substi- 
tute for  capital  punishment  for  crime.  The  paper  was  well  re- 
ceived and  ably  discussed,  pro  and  con.  If  crime  be  hereditary 
it  certainly  would  be  a  good  idea  to  stop  the  breed;  and  we  ven- 
ture to  say  the  average  evil  doer  would  more  dread  castration  than 
he  would  the  gallows  or  the  penitentiary.  There  is  always  a  hope 
of  escape  from  the  latter,  or  a  pardon,  or  a  reprieve  or  escape,  in 
case  of  death  sentence;  but  castration?  it  is  sure  and  certain,  and 
when  done  cannot  be  undone. 

The  Journal  has  always  opposed  capital  punishment,  on  the 
grounds  that  it  does  not  lessen  crime,  and  on  the  score  of  econ 
omy.  In  a  case  deserving  death  under  our  laws,  castrate  the 
criminal  and  put  him  to  work  for  the  good  of  the  community 
which  he  has  outraged  and  forfeited, — confining  him  at  night  in 
the  penitentiary.  Dr.  Hammond  is  right;  stop  the  breed  of  crim- 
inals, and  at  the  same  time  inflict  a  punishment  which  will  strike 
more  terror  to  the  soul  of  other  evil  doers  than  hanging  does. 


Medical  News  and  Miscellany. 


See  new  advertisement  of  College  of  Physicians  and  Sur- 
geons, Chicago,  and  write  for  catalogue. 

Dr.  R.  M.  Swearingen,  by  invitation  delivered  an  address 
before  the  Alamo  Literary  Society  of  the  Southwestern  Univer- 
sity at  Georgetown  on  the  6th  inst. 

Removals.— Dr.  T.  C.  Karnes  has  removed  from  West  Point 
to  Gonzales. 

Dr.  G.  D.  Lain  has  removed  from  Camp  Colorado  to  Bolivar, 
Denton  county,  Texas. 

This  Journal.— It  dees  not  amount  to  much  perhaps,  but  we 
beg  to  announce  to  whom  it  may  concern  that  the  title  of  this 
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publication  is  Daniel's  Texas  Medical  Journal,  and  not 
"Daniel's  Medical  Journal." 


Died. — Dr.  M.  L.  Crow,  an  old  and  highly  respected  physician 
of  Stephenville,  Erath  county,  Texas,  died  on  3d  of  May  ult.  He 
had  been  a  member  of  the  State  Medical  Association  for  many 
years  and  a  staunch  supporter  of  this  Journal  from  its  [founda- 
tion in  '85. 

Dr.  W.  N.  Rogers,  of  Belton,  left  on  June  6th  for  a  tour  of 
northern  cities,  where  he  will  visit  the  leading  hospitals  and  at- 
tend a  course  at  one  of  the  Polyclinics  or  P.  G.  schools.  We  re- 
gret to  learn  that  the  Doctor  finds  this  trip  necessary,  in  conse- 
quence of  impaired  health,  the  result  of  that  curse  la  grippe. 


Superfetation  Extraordinary. — A  mare  belonging  to  a  well- 
known  gentleman  in  Austin  gave  birth  to  a  healthy  colt  about 
four  months  ago,  and  to  another  last  week,  both  colts  are  living 
and  doing  well.  This  is  authentic;  it  is  vouched  for  by  the 
owner  of  the  mare  and  a  prominent  physician  of  Austin  whose 
word  is  authority. 


Electrocution  a  Failure. — It  seems  that  the  costly  plant 
established  in  Albany,  N.  Y.,  for  the  electrocution  of  criminals  is 
to  be  laid  away  in  the  attic  with  other  rubbish.  The  legislature 
of  New  York  have  reported  a  bill  to  that  effect,  hanging  to  be 
substituted.  "We  suggest  Dr.  Hammond's  remedy — penitentiary^ 
hard  labor  and  emasculation. 


The  Rio  Chemical  Company,  of  St.  Louis,  if  it  had  never 
done  more  than  present  to  the  profession  its  valuable  Extract  of 
Pinus  Canadensis,  would  have  placed  the  profession  under  a  last- 
ing obligation  to  it.  There  is  no  more  healthful,  stimulating  and 
generally  beneficial  application  that  can  be  made  to  a  diseased 
mucous  membrane  than. this. — Ex. 


Texas  students  will  find  it  worth  their  while  to  correspond 
with  Prof.  F.  D.  Sim,  Dean  Memphis  Medical  College,  before  ma- 
triculating. Their  announcement  is  in  this  issue.  The  Memphis 
Medical  College  has  always  been  popular  with  Texans,  and  in 
the  large  class  of  1891-2  there  were  sixty-five  Texans.  Write  for 
a  catalogue.    Mention  the  Journal. 
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A  Prize  of  $100  for  Best  Essay  to  "show  up  the  ridicu- 
lous pretensions  of  modern  homeopathic  practice"  will  be  award- 
ed by  Dr.  George  M.  Gould  of  the  Medical  News,  1004  Walnut 
street,  Philadelphia.  The  essay  to  contain  not  over  15,000  words? 
and  should  be  adapted  in  language  to  the  comprehension  of  lay 
readers.  Send  in  before  January,  1893.  For  particulars  address 
as  above. 


The  "Old  Jeff''  Medical  College.—  Alumni  will  be  pleased 
to  learn  that  Jefferson  Medical  College  has  purchased  two  large 
lots  on  Broad  street,  150x300  feet,  and  a  new  and  grand  building 
will  be  erected  thereon.  It  will  contain  departments  for  every- 
thing and  the  chemical  laboratory  and  the  bacteriological  labor- 
atory, while  under  one  roof,  will  be  out  of  reach  of  the  noise  of 
the  tramping  of  classes  going  to  and  from  clinics  and  lectures. 
The  equipment  is  to  be  in  keeping  with  the  building  and  fully 
up  to  the  most  advanced  methods  of  instruction. 


The  Vanderbilt. — Prof.  W.  L.  Nichol,  the  able  and  courteous 
Dean  of  the  Vanderbilt  Medical  College,  sends  the  College  an- 
nouncement out  as  usual  in  this  issue  of  the  Journal.  Atten- 
tion is  called  to  it.  Of  the  many  Texas  students  who  go  to  lec- 
tures annually,  a  very  large  proportion  matriculate  at  the  Van- 
derbilt. It  is  a  favorite  with  Texans,  and  Prof.  Nichol  is,  espe- 
cially, very  popular  with  the  boys.  This  is  another  institution 
which  has  made  a  name  by  pluck,  energy  and  abilit}r.  It  is  one 
of  the  famous  schools  of  America.  Write  to  Prof.  Nichol  for 
particulars,  mentioning  the  Journal. 


An  Opening. — Doctor,  if  you  are  seeking  a  good  location' 
to  practice  and  conduct  a  drug  business,  you  can  hear  the  partic- 
ulars of  a  rare  chance  by  addressing  me.  Income  over  $2000  a 
year;  no  bad  debts;  everybody  pays  up,  as  it  is  in  the  midst  of  a 
good  cattle  and  farming  section,  with  educational,  social  and  re- 
ligious advantages.  Only  $1200  required.  Reason:  Owner 
wants  to  go  to  a  city.  A  prosperous  town  in  northwest  Texas. 
Will  sell  drug  business,  office  fixtures,  etc.,  and  can  turn  over 
practice  and  influence.    Only  one  other  physician  in  the  county. 

Address:  Dr.  C.  M.  S.,  care  Daniel's  Texas  Medical  Jour- 
nal, Austin. 
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The  Louisville  Medical  College  has  its  annual  announce- 
ment in  this  issue.  This  college  is  and  has  been  a  popular  school 
with  Texans,  and  Texas  students  have  often  taken  the  prizes 
there.  This  school  is  in  a  very  prosperous  condition,  and  is  erect, 
ing  a  new  and  magnificent  building  to  accommodate  the  growing 
classes.  The  new  college  building  now  in  process  of  construction 
is  to  cost  $150,000,  and  will  be  completed  in  time  for  the  fall 
term.    The  Courier-Jourtial  says  of  this  enterprising  Faculty: 

"Without  any  indorsement,  without  any  outside  assistance, 
with  nothing  but  a  reputation  for  careful  teaching,  and  a  large, 
enthusiastic  and  faithful  corps  of  alumni  to  sustain  them,  the 
Louisville  Medical  College  has  entered  upon  this  stupendous 
work.  It  is  regarded  by  them  as  a  proud  monument  to  faithful 
and  conscientious  work." 

Write  for  a  catalogue  to  Dr.  Geo.  M.  Warner,  the  courteous 
Secretary,  and  mention  this  journal. 

Acne. — In  the  clinic,  for  a  case  of  acne  vulgaris  in  a  young 
woman  aged  nineteen  years,  Dr.  Henry  W.  Stellwagon  gave  the 
following  treatment:  At  night  wash  the  face  with  soap  and  water, 
and  then  steam  the  face  or  wash  with  as  hot  water  as  can  be 
borne.  Afier  doing  this  make  a  thorough  application  of  the  fol- 
lowing lotion  so  that  the  sediment  will  be  well  spread  over  the 


face: 

R        Zinci  sulphat  3j 

Potassii  sulphurat   3j 

Aquae  |ij 

Alcoholis    q.  s  %\v 

M. 


Dissolve  the  salts  separately,  each  in  3j  of  the  water  aud  then 
mix  with  the  alcohol.  The  bottle  should  be  well  shaken  before 
the  lotion  is  applied,  as  the  sediment  •  is  the  part  that  does  the 
most  good. 

The  patient's  bowels  should  be  kept  freely  open  and  all  secre- 
tions active.  Also  give  internally  sulphide  of  calcium  in  doses 
of  1-10  of  a  grain  in  gelatine-coated  pills  three  times  a  day. — 
Medical  Review. 


Dr.  L.  Y.  G-rubbs,  of  Topeka,  (Kansas  Medical  Jonr?ial),  was 
called  by  the  court  to  make  an  examination  of  a  case  in  a 
criminal  case  and  testify  in  the  case.  The  doctor  asked  the  court 
to  excuse  him  because  of  urgent  professional  engagements.  The 
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court  refused  the  request.  The  doctor  demanded  an  expert  fee, 
saying  that  his  time  and  professional  knowledge  was  his  capital. 
The  court  refused  to  comply  with  his  demand.  Dr.  Grubbs  then 
said:  "I  have  never  examined  or  seen  the  case,  and  know  noth- 
ing about  it,  and  I  now  demand  an  expert  fee  in  advance  for 
rendering  thiss  ervice — for  obtaining  information  for  the  court 
which  requires  my  time  and  professional  knowledge."  The 
court  then  ruled  that  the  doctor  could  not  be  compelled  to  render 
such  service  without  being  paid  in  advance  on  his  demand.  Dr. 
Grubbs'  example  deserves  imitation,  and  some  of  the  money  now 
wasted  by  medical  societies  in  sustaining  "organs,"  could  be 
profitably  expended  in  carrying  such  cases  to  courts  of  supreme 
appeal. 


IN  MEMORY  OF  PROF.  T.  G.  RICHARDSON,  M.  D. 


Dr.  T.  G.  Richardson,  the  veteran  surgeon  of  New  Orleans, 
died  May  26th.  The  faculty  of  the  medical  department,  Tulane 
University,  of  which  he  had  so  long  been  a  member,  adopted  the 
following  resolutions: 

Medical  Department,  Tulane  University 

of  Louisiana,  > 
New  Orleans,  La.,  May  30,  1892.  ) 
The  following  resolutions  were  this  day  unanimously  adopted 
by  the  faculty: 

Whereas,  Prof.  T.  G.  Richardson,  M.  D.,  was  called  to  New 
Orleans  as  a  citizen  by  the  medical  department  of  the  Tulane 
University  of  Louisiana,  and  continued  his  connection  therewith 
from  April  19,  1858,  until  severed  by  death,  May  26,  1892,  and 
having  given  to  the  medical  department  thirty-one  j7ears  of  ac- 
tive service,  fourteen  years  as  professor  of  anatomy,  seventeen 
years  as  professor  of  surgery,  and  twenty  of  these  years  as  dean; 
and  having  also  given,  during  the  last  three  years  of  retirement 
from  active  service,  the  most  convincing  proofs  of  his  great  de- 
votion to  the  present  and  future  welfare  of  the  medical  depart- 
ment. , 

Resolved,  That  Prof.  Richardson,  endowed  by  nature  with 
physical,  mental  and  moral  superiority,  was  pre-eminently  dis- 
tinguished for  his  culture  and  skill  as  surgeon  and  physician, 
which  gained  for  him  national  reputation  and  rendered  him  one 
of  the  most  instructive  and  popular  of  medical  teachers;  for  ex- 
ceptional scientific  attainments,  which,   while  broadening  his 
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views  of  nature's  God,  left  him  none  the  less  firm  in  his  Chris- 
tian faith;  for  his  courage  and  patriotism  in  war  and  his  benevo- 
lence and  philanthropy  in  peace;  for  his  moderation  and  wisdom 
in  council,  and  for  his  zeal  and  ability  in  executive  administra- 
tion; for  his  inflexible  devotion  to  truth,  honor  and  duty;  for 
the  strength  of  his  friendships  in  adversity  as  in  prosperity,  and 
for  the  fidelity,  tenderness  and  devotion  given  to  his  beloved  and 
honored  wife. 

Resolved,  That  by  the  death  of  this  strong,  wise  and  good  man 
the  medical  department  has  lost  its  most  valued  friend  and  coun- 
sellor; the  medical  profession  its  most  honored  representative  in 
New  Orleans;  the  State  of  Louisiana  a  citizen  unsurpassed  for 
patriotism  and  for  worth;  his  friends  a  heart  to  love  and  a  hand 
to  help  them,  and  his  wife  and  family  one  who  has  left  precious 
memories  of  a  loving,  virtuous  and  noble  life. 

Resolved,  That  at  the  next  annual  commencement,  April  5, 
1893,  memorial  addresses  upon  the  lite  and  services  of  Prof. 
T.  G.  Richardson,  M.  D.,  shall  be  delivered. 

Stanford  K.  Chaille,  M.  D.,  Dean. 


Our  Next. — The  July  number  of  the  Journal  will  begin 
Vol.  8;  and  to  commemorate  the  beginning  of  our  8th  year  of 
success,  we  will  issue  a  doable  edition  of  2000  copies,  illustrated 
with  the  portraits  of  the  members  of  the  Faculty  of  the  Texas 
Medical  College  (Medical  Department  University  of  Texas.) 
Will  take  a  few  advertisements  for  that  edition  only.  Full  page 
$10;  half  page  $6;  one-fourth  page  $3.50.  Extra  copies  25cts.; 
$1.50  per  dozen,  or  $10  per  100. 


"Wedding. — The  Journal  acknowledges  the  courtesy  of  an 
invitation  to  the  wedding  of  Dr.  H.  M.  Whelpley  to  Miss  Laura 
Eugenie  Sprannagel,  to  take  place  in  St.  Louis  Wednesday, 
June  29th.  Dr.  Whelpley  is  well  known  throughout  the  South 
as  a  physician,  a  teacher  and  a  journalist.  The  Journal  ex- 
tends its  hearty  congratulations  to  the  Doctor  and  his  bride,  and 
wishes  them  a  long  life  of  happiness. 

Special  Notice  to  Manufacturers. — Two  preferred  pages 
in  the  Journal  (between  reading  matter)  will  be  for  sale  after 
this  June  issue.  Speak  promptly  ;  it  is  a  rare  occurrence. 
Terms  on  application. 
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Book  Notices. 

The  Harvard  Medical  School  Association  has  issued  an  inter- 
esting and  valuable  list  to  its  members,  which  it  will  be  glad  to 
send  to  graduates  of  the  Medical  Department  of  Harvard  Uni- 
versity, in  whatever  part  of  the  world  they  may  be.  The  Asso- 
ciation was  formed  about  one  year  ago,  and  all  graduates  of  the 
school  are  eligible  to  membership.  The  object  is  to  unite  all 
alumni  and  to  advance  the  interests  of  the  School  of  Medicine. 
The  entrance  fee  and  the  annual  assessment  is  merely  nominal. 


Bret  Harte's  young  daughter,  Miss  Jessamy  Harte,  will  make 
her  literary  debut  in  the  July  Ladies'  Home  Journal  with  a  most 
entertaining  description  of  "Camp  Life  in  the  Adirondack^, "  in 
which  it  is  claimed  every  evidence  shows  itself  of  inherited  liter- 
ary tendencies  not  unlike  those  evidenced  in  Bret  Harte's  earlier 
work.  Miss  Harte  is  a  girl  still  in  her  teens,  and  has  artistic  as 
well  as  literary  proclivities,  as  one  of  the  illustrations  accom- 
panying her  first  article  shows. 


Mr.  Howells  intends  spending  his  summer  in  a  quiet  nook  in 
New  England,  devoting  a  large  portion  of  his  time  to  the  writ- 
ing of  his  novel  of  American  girl-life,  to  be  published  in  the 
autumn  in  the  Ladies'  Home  Journal. 


The  Pocket  Materia  Medica  and  Therapeutics. — A  re- 
sume of  the  Action  and  doses  of  all  officinal  and  non-officinal 
drugs  now  in  common  use.  By  C.  Henri  Leonard,  A.  M.,  M. 
D.,  Detroit,  Mich.,  1891.    Price  $1.00. 


International  Medicae  Magazine  has  made  its  appear- 
ance, the  initial  number  being  dated  February,  1892.  It  is  a 
neatly  printed  octavo  of  112  pages,  edited  by  Dr.  Judson  Daland, 
and  published  by  the  Lippincott  Company,  of  Philadelphia, 
monthly,  at  the  price  of  $4  per  year.  It  is  a  neatly  gotten  up 
journal,  with  excellent  illustrations,  and  containing  valuable 
matter. 
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Publisher  s  Notes. 


H.  V.  C.-U.  S. — These  mystic  symbols  "  stand  for"  Hayde?i' s 
Viburnum  Compound  and  (Hayden's)  Uric  Solvent,  and  are 
printed  on  the  cover  of  a  neat  pamphlet  of  about  a  hundred 
pages,  issued  by  the  N.  Y.  Pharmaceutical  Co.,  descriptive  of 
their  laboratory  at  Bedford  Springs,  Mass.,  with  engraving  of 
President  Hayden  ;  also  of  the  virtues  of  those  two  celebrated 
preparations.  In  addition  to  these  are  testimonials  from  thous- 
ands of  physicians  in  all  parts  of  the  world.  Amongst  these  we 
find  the  names  of  the  late  Surgeon  General,  U.  S.  A.,  J.  H.Bax- 
ter, whom  we  knew  to  be  "the  soul  of  honor/'  (peace  to  his 
ashes  !)  Prof.  Simon  Baruch,  Grailly  Hewitt  [in  Diseases  of 
Women,  vol.  2,  edition  of  1887;  edited  by  H.  Marion-Sims], 
Prof.  T.  Gaillard  Thomas,  Prof.  A.  C.  Skeene,  Prof.  W.  H.  By- 
ford,  and  others  of  great  renown.  These  men  would  not  attach 
their  names  to  any  quack,  or  patent  medicines,  or  anything  of 
questionable  character.  The  properties  of  the  Viburnum  Opulus 
are  well  known,  and  Hayden's  Viburnum  Compound  is  composed 
of  Viburnum  Opulus,  Dioscorea  Villosa,  Scutellaria  Lateriflora, 
with  aromatics.  It  contains  no  narcotic ;  neither  opium,  nor 
morphine,  nor  chloral.  Of  the  prescription  the  late  Prof.  Rufus 
King  Brown,  of  the  old  N.  Y.  Med.  College  said  "  //  approaches 
as  near  a  specific  in  dysmejionhcea  as  a?iy thing  in  medicine." 

Dr.  Hayden,  the  President  of  the  N.  Y.  Pharmaceutical  Com- 
pany, Bedford  Springs,  Mass.,  will  take  pleasure  in  mailing  a 
copy  of  this  interesting  and  instructive  pamphlet  free  to  any 
reputable  physician,  on  application,  if  the  Journal  be  men- 
tioned. 


A  New  Preparation  of  Iron,  a  Specific  for  Anaemia. — 
Reynold  W.  Wilcox,  M.  A.,  M.  D.,  Professor  of  Clinical  Medi- 
cine in  the  New  York  Post  Graduate  School  and  Hospital,  read 
a  scholarly  paper  entitled,  "Anaemia,  its  Tieatment  with  a  New 
Preparation  of  Iron,"  before  the  section  in  General  Medicine  of 
the  New  York  Academy  of  Medicine,  April  19,  1892,  which  was 
published  in  the  New  York  Medical  Journal,  May  7,  1892. 

The  author  reports  the  clinical  history  of  twelve  cases  of  an- 
aemia which  he  has  treated  with  the  most  gratifying  success  by 
Weld's  Syrup  of  Chloride  of  Iron  (Parke,  Davis  &  Co.'s). 

The  conclusions  of  Dr.  Wilcox  are: 

In  anaemia  iron  is  by  far  the  best  remedy. 

Of  all  preparations,  the  tincture  of  iron  chloride  is'by  far  the 
most  valuable. 

The  official  tincture  is  objectionable  in  that  it  excites  nausea, 
disgust  and  vomiting,  stains  and  destroys  the  teeth. 
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These  disadvantages  are  obviated  in  Weld's  Syrup  of  Chloride 
of  Iron. 

In  removing  these  disadvantages,  its  therapeutic  efficacy  is  not 
in  any  way  impaired. 


Dr.  Chas.  King,  the  indefatigable  agent  of  Marchand's  Me- 
dicinal Peroxide  of  Hydrogen,  and  Glycozone,  is  visiting  the 
principal  cities  of  Texas  in  the  interest  of  these  preparations,  and 
leaving  samples.  All  that  is  asked  of  any  physician  is  a  trial  to 
be  convinced  of  the  great  value  of  these  -celebrated  preparations 
in  a  wide  range  of  application,  and  of  their  absolute  purity. 
Physicians  are  warned  that  there  is  a  cheap  so-called  (commer- 
cial) peroxide  of  hydrogen,  containing  impurities.  It  will  blister 
a  mucous  surface  even  in  health.  To  be  sure  to  get  the  pure 
medicinal  stuff,  as  bland  as  the  first  breath  of  spring  and  as 
harmless  as  an  infant's  prattle,  specify  Marchand's  Medicinal 
Peroxide  of  Hydrogen.  Send  to  Drevet  Chemical  Co.,  28  Prince 
street,  for  very  instructive  literature,  mentioning  this  journal. 


The  "World's  Columbian  Exposition —Send  50  cents  to 
Bond  &  Co.,  576  Rookery,  Chicago,  and  you  will  receive,  post 
paid,  a  four  hundred  page  advance  guide  to  the  Exposition, 
with  elegant  engravings  of  the  grounds  and  buildings,  portraits 
of  its  leading  spirits,  and  a  map  of  the  city  of  Chicago;  all  of  the 
rules  governing  the  Exposition  and  exhibitors,  and  all  informa- 
tion which  can  be  given  out  in  advance  of  its  opening.  Also, 
other  engravings  and  printed  information  will  be  sent  you  as 
published.  It  will  be  a  very  valuable  book,  and  every  person 
should  secure  a  copy. 


Dysmenorrhea 

R    Ext.  Cannabis  Ind.  n  ^  oz. 

Aletris  Cordial  (Rio)  7^  oz. 

M.  Sig.    Teaspoonful  every  four  hours. 


For  the  past  year  or  two  I  have  been  using  Peacock's  Bro- 
mides with  good  success,  and  from  my  experience  find  it  the 
most  satisfactory  of  any  of  that  class  of  preparations  now  on  the 
market.  A.  Conway,  M.  D. 

Lamonte,  Mo. 
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